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of the blood, of be! gg lesions—capillary obstruction— 
— ects. 
t has been shown that the local effects of pyemia may be 


by the into the blood of either solid particles 
reid Side Put although it oar easily imagined that 
even solid particles, circulating with the blood and ing up 


the vessels, may uce, under certain circumstances, con- 
siderable constitutional disturbance, yet there is no evidence 
that such severe toms as mark the advent and course of 
acute pyemia could 1 produced by foreign particles that act 
mechanically only. These effects must be ascribed to the in- 
troduction of putrid fluids which poison the blood. Therefore 
cases of simple embolism must be referred to 
particles, the terrible disease known as 
Aarne must be due to the action of some putrid fluid poison- 


“Now, whenever such a fluid exists in contact with any sur- 
face capable of absorption, there is more or less risk of infec- 
i Such a fluid is usually produced at the sur- 
face of wounds, whether the result of accident or operation, 
and is usually, of course, the decomposing liquor of pus— 
hence the assumed specific relation of pus to pyemia. That 
some wounds are more likely to become the source of blood- 
poisoning than others can be readily understood. For instance, 
it has been observed that, comparatively speaking, pyzmia 
seldom supervenes upon superficial injuries during the process 
of healing, or after wounds resulting from simple operations, 
as removal of the breast or herniotomy. But although, un- 
happily, there is no form of wound, however superficial or 
simple, which has not, within the experience of most surgeons, 
the source of blood-poisoning, yet, as the rule, it may 
affirmed that wounds are us in this respect in pro- 
portion as the pus or other fluid they furnish is allowed to ac- 
cumulate and to be retained until it becomes decomposed. 
Hence deep and depending wounds, which furnish foul dis- 
i are the wounds which are 


But pyemia may, and too often does, occur independently of 
any wound or exposed surface whatever, and I think 
the i of surgeons will bear me out in stating that, 
ese circumstances, it is far more frequently seen fol- 
ing upon acute necrosis than upon any other malady. So 

Gh ons atti af acute necrosis of the shaft of the 
in children terminated in this way that the proba- 
bility of the event should always become a chief consideration 

iding upon the treatment of such cases. It has been re- 
marked that acute diffused inflammation of the cellular tissue, 
as that of a limb, amongst the muscles and surrounding the 
bone, is a very frequent source of pyemia; but the more I see 
the more I am convinced that the majority, at least, of such 
cases are senpee Byes of acute necrosis of the bone, = 
mischief being secondary to or associated wi 
roi Bp yenle pus is almost always formed before 
death. And while it is generally admitted—as, indeed, these 
striking cases prove—that pyemia may arise independently of 
any external wound or exposed surface, it is not commonly ad- 
mitted, I believe, that pyeemia may occur without the presence 
of somewhere. 
have already endeavoured to account for the common 
+ association of pus and pyemia without admitting any specific 
relation whatever between them as cause and effect. 
mia then is the result of the contamination of the blood 
vy admixture of some putrid or decomposing fluid, the 
‘ects of which must vary according to— 
The intensity of the poison.* 
The quantity introduced. 
The rate of its absorption. t 
But if pywemia be thus caused by the circulation of morbid 
: pie on Morbid Poisons, 1841, PP. — aie ietentitess 
n experiments animals su ons vi 

ty epee heeaies ion of Sommaiaiees Gene the Steed, ted finay ene doo 

quently supervene upon repeated ons. Thus, while in the great 

of experiments the stage of suppuration has never been reached, 

Fe ee ee naees Wy tapected Sagectiags of pus, Haye ang fetid, in 

. Ex t 29. ° 

a te oe Epics of Slld pun. Death on the second day 

Experiment 30. j of pus not fetid, Death on the third day. 
ymotic ntly purulent in centre. 
of pus. Death in three or four days. 
formation. 


= 


a 





abscesses of lung in process of 
wiglne ct stan cpadaylgy onaten of Ucentaes 
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Experiment 83.—Elewen of globules of pus in water. Death in 





matter with the blood, how 


only is it much ing to the nature and 
surface of the tissue, but also the character and ° 
tion of the fluid. It has been that the i of 


poisonous matters, L 
sometimes so gradual as not to exceed the rate of elimination, 
and therefore not to accumulate in the blood to an extent 
sufficient to produce obvious results. The results, that is, 
which we recognise as pywemia; but, as before suggested, the 
milder degrees of blood-poisoning are probably far more com- 
mon than is ay imagined, i 
transient disturbances which they evoke are 
pw er Are eae See 
sidered in relation to the absorption of poisonous flui 
objection just now alluded to loses all its weight. U. 
yemia is of no rare occurrence; but it would be far more 

uent than it is if there were no difficulty in the way of ab- 
sorption of putrid fluids from raw 
‘Taare ens bo no dauht thet different pereens aco dierent 
eet to be affected by a poison mingling with the 
vanlg Bea erg ermine wigs ote A ye mn we 
the many who 
There ean 
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trations. For instance, how very few out 
therefrom. 


same poison which in di 
fuse sesaits 4s shown 
curred, that while two or irly inocu- 
lated from the same subject, yet only one has suffered. Again, 
after the poison has been introduced, it may be eliminated 
more in one than in another; and even while circulating 
it ma: with i 
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this affection the duration of life can be measured only by days 
or hours. In the milder forms, as the patient survives week 
: | after week, gains - Yet there are exceptions 
on either side. Sometimes—too often unhappily,—even in the 
most chronic cases, the sufferer li on only to sink at last 
through extreme exhaustion. even the most acute cases 
are sometimes arrested in the midst of a rapidly destructive 
course ; but this so rarely occurs that the following record may 
ve interesting :— 
PMA girl aged thirtoon years applied on July 19th, 1865, at the 
of the ital, for relief, on account of pain in the 
t . She was of av height, but slender and 
thin. Her face was ruddy and sunburnt. She appeared to be 
rather stupid and dull, but there was some anxiety of ex- 
pression ; skin hot, but moist; pulse quick; tongue tolerably 
clean ; bowels . On examination of the part com- 
plained of there was found slight increase of tem: 
over the joint, but no redness, though the superficial veins 
were somewhat too plainly indicated. There was no 
or edema, Movement was free, but produced pain. 
For the previous five months she had had to work very hard 
sho One | at Aldershot,—her mother said much too hard. 
knows that after an excess of spirituous breath | other duties she had carried a great deal of water some short 
uires a vinous or alcoholic odour.” * distance in heavy buckets, which would tire her exceedingly, 
he blood is always receiving the products of the retrograde especially about the arms and shoulders. While thus 
metamorphosis of the ti bst which are jally | she told us, six days ago, she felt sudden pain in the . 
which quite disabled her from work. that time the 
in had gradually increased without intermission. She had 
clad aioe She was advised to come into the hospital, but 
would not stop at that time, as she had only just come up from 
the country, and wished to see her father. 
On the 22nd she returned, and was admitted into the hos- 
ital. She seemed more ill; the features were pinched ; skin 
a, palin ASS, anal andleshies ton gery dpe nab fe goo | 
to be dry; bowels open daily; but she said she well, 
took all her food with good appetite. When in bed she 
lay on her back, that position being by far the easiest for the 
shoulder, which was now swollen and slightly red. The veins 


were more t, and the ee was decidedly in- 
creased. There was slight cedema the hand. Some leeches 
were applied and a poultice. 

26th.—The leeches had bled freely, and relieved the pain 
for some hours; but she did not eat or sleep so well as she had 


expression more 


; e clean and dry; 
Any movement of the shoulder jou ve 
cretion and purification of the blood i The tenderness, heat, and redness were in- 
at a time when they are unequal to even the ordinary duties especially on the outer side of the deltoid. On examina- 
of their office ? tion, deep-seated fluctuation, apparently under the deltoid, was 
i : “The | detected. An incision through the muscle gave vent to about 
two ounces of well-formed pus, and a probe passed down to 

bare bone. 
28th.—She said she was worse. She had been shivering, 
slept badly, and took very little food ; she was paler, and the 
expression more anxious ; skin dry and v hot ; pulse 156, 
; relaxed. write em | e right knee was 
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encouraging. Of all lt 
surgeon has to encounter, pywmia is the 
destructive and the worst. When it occurs, recovery is affected, and the heart's sounds were quite natural. A's the 
tively 80 rare, and it does occur so frequently, it is in the shoulder did not freely escape, another opening was 
80 and ‘ in its onset, often so insidious 
so rapid] 


i 


, and more in front, 
—Still much the same. The knee was quite as 
lien, but not so tender. The foot inclined inwards. 
as rather better. The anxious ion was less 
t she was very pale and sallow. knee was less 
not so much swollen. The shoulder discharged 
and the pus was thicker. The cedema of the hand 
increased, and it extended up the forearm. The leg formed 
with the thigh, the knee-joint being prominent on the 
The prognosis in pyemia may be said to be unfavourable in| 2Ist.—Since the last date she had improved , but 
to ity with which its effects are developed. changeof importance had occurred. She. eat a mutton- 


well- one 

18th.—She could now bear the right leg to be raised. 
had been strapped with soap on leather, and 
the limb bandaged from the foot. went on well. The 

shoulder still discharged freely. 
23rd.—To-day the arm and shoulder were carefully but full 
examined. The u portion of the lumeres was bare, ant 
bathed in pus. the arm was moved, distinct grating was 
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discovered at the joint, and upon manipulation some motion 
was detected between the upper and lower portions of the i 
humerus at about one-third of its length from the shoulder. It | central linear scar left by the double flap method. Moreover, 
Was concluded then that the upper third of the bone was dead great length of tissue foes Se De nek Se oar 
and separate, and in a few days it was removed without diffi- | often be obtained in cases requiring amputation at the % 
‘ . Above, the bone had separated at the epiphysis, and | As regards the method by double flap, if we look at such an 
the joint itself did not clearly appear to be destroy After | amputation when recently performed, especially if executed 
the operation the child slowly but steadily recovered, and she | by cutting the textures from without inwards, noth 
has now a useful arm, mo shortened of course, but with | look better than the result; the two flaps joini 
some movement at the shoulder. their central line, and sufficiently full to give 
The remarkable feature of this case of acute necrosis com- | to fill up the space under the acromion. But if we look at such 
i with pyemia was the sudden and abrupt way in which | a stump some time after the aenne process has been 
blood-poisoning, which set in so fiercely, and threatened to | the form of the stump will be found much altered, not 
destroy forthwith, was checked in its course. It ran rapidly | from moe of texture common to all stumps, but 
up ae s — in point, and sok seemed to me at once. Puta ee constituents “> Sot The fibres 
signs—per of all signs without exception— e is major retracting to e sternum, 
indicating the course of the disease, Uthink a most — those of a latissimus ged and teres major towards 
worthy, at least in acute pyemia, is the condition of the woun congas spine, cause a ency to separation, i 
where one exists. ‘As the disease sets in its healthy cha- | at the lower part of the line of union, and give rise to the 
racters are changed ; the surface becomes paler po arly formation of a deep ugly hollow under the acromion, as seen 
and perhaps dry, and the disch is no longer law pus, | in the adjoining woodcut (Fig. 1). 
but a thin, serous, or sanious fluid, usually scanty. But as the 
mischief abates, the wound and its discharge recover their 
healthy character. Granulations here and there appear, and 
pus is again seen bathing their surface. In these terrible cases 
ing seems to me so full of hope as the establishment of 


nothing 
healthy pupganetion. It is pleasant, when day after day you 
gree bedside, apprehending each time that to-morrow 

will be vacant—it is encouraging, under such circumstances, 
to detect the formation of healthy pus, with the little red 
point of ion cropping out here and there. When we 
see healthy pus coming from a wound we hardly require to be 
told that our patient is better.* 

(To be concluded.) 














ON 
AMPUTATION AT THE SHOULDERJOINT. 


By JAMES SPENCE, F.R.S.E., 


SURGEON TO THE QUEEN LN SCOTLAND, PROFESSOR OF SURGERY IN 
THE UNIVERSITY OF EDINBURGH. 


Iw an operation such as amputation at the shoulder-joint, 
so frequently resorted to on account of severe injuries, and in 
which the surgeon is consequentiy often forced to modify his 
procedure by the state of the injured parts, it would be diffi- 
eult to affirm that any method was absolutely new or had 
never been performed from the necessity of accidental cireum- 
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stances. 

The method of amputating at the shoulder-joint, however, 
which I am about to bring under the notice of the profession 
is not one of those included amongst what are termed the 
methods of election or chvice. These, although varied as to 
the modes of their performance, may, as regards their results, 
be reckoned as four in number—namely, Ist, the circular ; 
2nd, the oval; 3rd, the large deltoid flap; 4th, the double 
flap method. Of these, the first two are now so rarely prac- 
tised that I need not further allude tothem. The last two are 
those usually adopted, and they may be briefly described as 


a « *& & wees eet A A. oe A. 


a 4 


, The former of the two, the large deltoid flap method, con- 
Pe Seen, ier by Seeastaien ox Same wishowt inwarde, 
9 Dam Sp weating neni the whole of the deltoid muscle, 

ising it ls its scapular attachments so as to expose the 
and of disarticulation, and the formation of a 
flap the floor of the axilla to meet and unite with 


method consists in forming, either by trans- 
two nearly equal and slightly rounded 
ion after the completion of the operation 
a line drawn from the point of the 


This plan of ing is 
; for although the deltoid Hap makes 
admits of great facility in _dis- 
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the front ; and the other a case requiring am 
i tumour, to which 


Fig, 2, 


;| smaller ones. In a case of a large malignant tumour, for which 


1 amputated at the shoulder about five weeks ago, and in 
which, along with the tumour, I removed the whole of the 
deltoid and a considerable portion of the 
by dissecting a single large skin flap. 

large portion of it sloughed, and though the case has gone on 
favourably, and the wound has nearly cicatrised, yet I feel 
satisfied that two smaller flaps would have given a better 
result; and I mention this case as an example of a class for 
which I think this plan of operating unsuitable. I may, how- 


_ | ever, say, after considerable experience in amputation at the 


shoulder-joint, that there are, I believe, very few cases in 
which the method I have heen describing will not be found 
suitable, and where it is I have no hesitation in recom- 
mending it as being preferable to any other method I have ever 


Edinburgh, January 11th, 1967. 








REPORT 
Ora 
CASE OF PARALYTIC INSANITY, 
SUCCESSFULLY TREATED. 


By WM. DOMETT STONE, M.D., F.R.C.S. Exe, (Exam.) 


Tne case here recorded is one of general paralysis with 
insanity, which came under my observation some time since, 
when medical superintendent of a lunatic asylum. I use the 
term ‘“‘ general paralysis” in preference to that of ‘general 
paresis ;” concurring with Dr. Blandford that as the meaning 
of the verb rapcnui does not accord with the symptoms of the 
disease more than that of the verb rapadvw, it is better to 
retain the latter until we succeed in coining a word which will 
describe the disease accurately. 

It has been asserted that this form of insanity is the most 
deadly disorder that attacks man. Only nine cases of 
are, i believe, recorded; and it appears extremely 
whether these could be lngitienabaly: clasned as general para- 
lytics; for Dr. Blandford, im a lecture recently delivered at 
St. George's Hospital, remarked—-‘‘so fatal is this di 


reco ." i 
—perhaps the highest authority on mental dentin — pro- 
nounced it to be incurable, which opinion has been 

by most psychologists of the present day. Such being the 
case, I submit that it is the duty of every man to publish the 
Siete and tennant of ang one Dasoen deve £0 gual 


here | tune to see happily followed by a successful issue. 


be explanation and apology, if there need be any, for 
tee thn. following coms. in axtenso belone Sie guotemion. 


the patient's admission and during his stay in the asylum. 
gs! yd heigh 
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posed cause of insanity stated on the order of admission, 
*unknown.” It appeared that on the twelfth day prior to 
his being brought to the asylum he had a fit, probably an epi- 
ic seizure, whilst walking in the street, and fell; when 
picked up he was found to be insensible, and was thereu 
to one of the metropolitan hospitals, where, 
the lapse of a short time, he revived, and left. On his return 
to his lodgings his landlady noticed that ‘‘ he did not appear 
himself ;” =| on the following day, ‘‘owing to his strange 
conduct and iar manner,” his landlady thought ‘‘ he must 
be going out of his mind.” Her suspicions were still more 
aroused on the third day, when she saw him —s* dozen 
or more pairs of perfectly new kid gloves, and when she heard 
that he been seen to give money promiscuously to persons 
in the streets, and had, ‘‘ by pressing it upon people,” got rid 
of £60 within a very short time. His general demeanour struck 
her as being very strange. His friends were now communi- 
cated with, and for a few days an attendant upon the insane 
was placed over him. 

Appearance on admission into the asylum.—Restless ; talka- 
tive ; incoherent in his language ; in exuberant spirits ; very 
quick in his movements ; peculiar gait ; tremulous tongue ; ex- 
pression of countenance pinched ; slight impediment in his 
F orp has some difficulty in articulating ; speech resembles 

of a drunken man. Is labouring under delusions of a 
most nature, especially with to money 
matters: asserts that he is worth £1,000,000, and that in 
the course of a few days he firmly believes he shall make 
£5,000,000 by collecting all the tobacco that is growing in the 
Green-park, and by selling it at an immense profit. Says that 
he to realise a still larger fortune by introducing to the 
Austrian mili service a uniform 2 invuln e by 
chesnuts, Positively affirms his name to be that of one of 
the most popular vocalists of the day: says that he is 
to sing at St. James’s and St. Martin’s Halls, and at the Oxford 
in Faust and May Queen; and adds that his voice brings him 
in £5000 a day. Complains of slight headache and oo ; 

quick and weak, ye age 85 in the “ee ; by meas 

constipated ; ski ; appetite s ered, for 

the remainder of the day, by AF rRet to take before going to 
bed a tepid bath and a brisk purge—blue-pill and colocynth. 

Second day.—Bowels ed this morning shortly after 
taking an ounce and a of senna mixture. Did not 
well, A drowsy, though at times sings, plays on the 

i shouts. Restless and ‘‘ snappish” to all about him 
with the exception of myself, to whom he professes great friend- 
ship. Occasionally makes use of obscene language. Has during 
the day collected a great number of stones, and picked a quan- 
tity of grass. Says the former are agates, diamonds, and other 
precious stones ; and the latter tobacco. And adds, if I will 

it him to keep them in his bed-room he will make my 
ortune. Permission granted on the understanding that he 
keeps them in a box, which I have promised him for that 


Pu third day.—Sl better last night; not so drowsy as he 
Giratiiens. Tie teen tee tate om, ing in 
and out of the house, occasionally singing, playing on the 
piano, shouting, jumping, playing billiards, readl ng aloud short 

hs from the newspapers, collecting more stones and 
grass. very fair meals. Ordered fifteen minims of tinc- 
ture of sesquichloride of iron to an ounce of water twice a day. 

Seventh day.—Remains in nearly the same state. Expres- 
sion of countenance appears ; has a peculiar glare with 
his eyes ; the expression is that so often depicted in the coun- 
tenance of the masturbationist. As it has occurred to me that 

patient might be given to this baneful and pernicious habit, 
I have given strict injunctions to his attendant to watch him 
narrowly. 

Thirteenth day.—Mental state and bodily condition about 
the same. Informed by the attendant this morning that pa- 
tient had been seen on the previous night ing. I 

ingly spoke to him this morning on the subject ; pointed 

it to him the usual sequence, and frankly told him that he 
had, no doubt, been accustomed to practise this habit for some 
time ; I firmly believed his present condition could be 
it; told him that, in my opinion, his friends were 

t when they told him he was mad ! (to which fact I 


ve w 
t probably recover, but that if he ae 

soon die. Surprising to relate, he listened most 

im with 

ad ever been of 

SF iplices Miowatdhiaes ta ee ee ie cause 

form of disease,” I determined on giving this 





osphate of i i 
twice a day—viz., after breakfast and dinner ; 
and a pill of extract of nux vomica, quarter of a grain ; 
of zine and of iron, of in, every 
Sixteenth day.—Improving ; looks decidedly better ; 
5 oe cot Se collect rubbish and stones ; is not 
Finding the patient very communicative this 
ing I thought it’s favourable et ome for again 


with some stress, he admitted his gui 

not?” I pointed out to him again and again the result of such 
a practice ; admitted that it was difficult to resist the 
temptation, but assured him that as hi i 
proved so his moral courage would increase, and if he would 
only fight against the enemy he would ultimate overcome it. 
It was evident my words had made an i ion upon him, 
and from that hour I cherished the hope that he would give 
up the habit and probably recover. 

Eighteenth day.—A marked improvement in his general 
health and mental state. Has not so many delusions ; the 
stone and tobacco fallacies no a exist. Tongue clean ; 
bowels regular ; skin moist ; a good A 
To go on with the Meger = 

enty-second day.—Continues to improve in respect ; 
is at times “‘ peevish,” and requests to know why he is kept in 
an asylum and not allowed to go home. Goes out frequently. 
Objects to take the cod-liver of, asserting that it causes diar- 
rheea ; it is therefore omitted. 

Thirtieth day.—Went to church yesterday: behaved well 

hout the service. 

Thirty-fourth day.—Is i ing in weight ; general health 

; mental state improving; delusions are owe seme 
cane Beg medi gees Fm says he can hardl eve that 
he has had those that are imputed to him. Still persists that 
he has “hit upon a plan”—the chesnut scheme—by which 


’ hy iGcent, and 
that when he leaves the ea <2 Bergh. ov: 

with its to sing in public, whi shall most un- 
doubtedly do. 

Fortieth day.—Has promised to return to the cod-liver oil ; 


y writes 


Fiftieth day.—The chesnut delusion he now laughs at. Still 
asserts that his voice is the finest in the kingdom, and that it 


will bring him in thousands a ’ 
ily third day —Persiate thos ke has a fine voice (which he 
certainly hhes), bat adds he bas no intention of caging it 
public— pooh- the idea of making money by it. 
Fifty-sixth day.—Has been frequently visited by friends ; 
pronounced by some to be well, but by others to be still 
‘rather ™ 


Fifty-ninth day.—It is now impossible to detect any symp- 
toms of wbaneiion of intellect. Writes frequently to his 
friends, and ex his thanks for the kindness he has re- 
ceived during the time he has been in the asylum. Promises 
to remain ‘‘ as a guest” for a few days. 

Sixty-first day.—Pronounced “well” by his most intimate 
friends, who have known him for years; and some of whom, I 
may add, are members of the medical profession, whose opinions 
therefore should have great weight. 

ixty-third day.—Di 
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DR. HENRY MOON ON TRACHEOTOMY IN CROUP. 








ence of these gave rise to F. G——’s insanity; of this there 
exists no doubt in my mind. Is it surprisi then, that 
abstinence from mental work, with nutritious diet, constant 
exercise, varied amusements, and the diversion of the patient's 
mind from some subjects and the drawing his attention to 
others, together with medical treatment, should have had such 
a salutary effect, and have See eet ay contributed to 
the patient’s restoration to health ? 
Stanley-gardens, W., Jan. 1867. 





TRACHEOTOMY IN CROUP. 
By HENRY MOON, M.D., M.R.C.P.L., 


PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL. 


Crovr (trachealia, tracheitis, or cynanche trachealis) is a 
disease of early life, and of sufficient frequency and severity 
to render it a subject of anxious interest and study to all 
practising members of the profession. I do not think that 
we have any statistics of the history and duration of croup 
when left to the vis medicatriz nature alone—a wonderful 
power though it be, and one with which both physicians 
and surgeons must feel themselves to be but humble co- 
operators ; the power which cures a fever or an inflamed lung 
as surely as it mends a broken bone or heals a wound. From 
our present knowledge of the subject, however, most persons 
who have seen much of croup agree in this, that unless the 
disease be early recognised and promptly treated, a large pro- 
portion of children suffering from it die, under every known 
system of therapeutics. It is no less true that croup, of all 
other grave diseases, is often the slowest to be recognised, the 
early symptoms being regarded by those who have the charge 
of children as a “feverish cold,” and the real importance of 
the hoarseness, reedy breathing, and the occasional ringing 
cough, is altogether overlooked for some considerable time. 


Is there no method of lessening the mortality in croup? I — 


have long believed that, next in value to an early appreciation 
and the prompt use of fitting remedies at the onset, tracheotomy 
skilfully performed, and at the right time, is a means calculated 
to save many lives. The right time cannot certainly be deter- 
mined by days or hours, for the disease sometimes runs a very 
rapid course, though usually its duration ranges from four to 
ten days; neither should it be left as a last resource, when 
death from asphyxia appears imminent, and the patient is ex- 
hausted from long and fruitless struggles to atrate the lungs, 
the latter ing hi i or cedematous. 
Pe Se 
death in the right auricle and ventricle of the heart, judging 


. _In the worst and most 

however, if tracheotomy 

fail to save life (and nothing else is so likely even then to suc- 

ceed), it will afford great temporary relief; and death from 

the inking of asthenia bears no comparison in point of 
suffering with which results from gradual suffocation. 

Whenever, therefore, some signs of amelioration do not follow 

the steady use of the remedies employed for croup, the powers 

of the patient ing less strong, and the predominant 
Gauschattantactindion ts bacn theenenlAtes, 
i is i proper period for 


y- 
from my notes the following 
ois, bP. cash ae 


[Fes. 2, 1867. 145 


cough, the physical signs of pneumonia or bronchitis beiny 
absent, the chest resonant. Severe paroxysms of difficulty ct 
breathing had occurred during his journey. He was covered 
with a flannel gown, placed in bed in a warm room, the atmo- 
sphere of which was rendered moist by a free generation of 
steam ; full emetic doses of antimony and ipecacuanha wines 
were administered, succeeded by a purgative of calomel and 
jalap ; hot fomentations and poultices to the neck and throat ; 
a milk diet; and twenty minims of antimony wine, with ten 
| minims of the tincture of henbane, every hour. 

2nd.—He slept soundly at intervals during the night. His 
skin is less hot and drys his pulse sharp, but not hard, and 

Jess quick ; free purging from the bowels ; and he is altogether 
better and more comfortable ; yet his breathing is reedy, and, 
after exertion or excitement, the constriction in breathing is 
increased, and the cough croupal and ringing. 

3rd.—He passed a restless and sleepless night ; the breath- 
ing reedy and more laborious ; all the muscles of inspiration 
are brought into action ; his chest heaves violently, and the 
cough is croupal, loud, and ringing ; his skin hotter and less 
moist, and the pulse sharp and quick. Iodide of potassium 
and senega substituted for antimony wine and henbane. — 
| Afternoon: The boy’s powers are not so good ; the veins of 
| his neck injected ; his face flushed, swollen, and congested ; 
the eyeballs prominent ; the lips livid and blue ; the chest not 
quite so resonant, and the breath-sounds at the base of each 
fang rather coarse, He is drowsy and heavy, and the tendency 
to death from asphyxia the prominent symptom, which no 
| mere drug agent can prevent; but the admission of air into 
the lungs, before the powers are further exhausted, is what 
nature Stine, and it is likewise the suggestion of experience 
and common sense. At half-past five p.m. tracheotomy was 
most abl ormed (under chloroform) by my friend Mr. 
Nathaniel lakers, the house-surgeon of the Sussex County 
Hospital, to whom I am much indebted for his very valuable 
| assistance during the after-treatment. Chloroform did not in- 
crease the difficulty of breathing ; on the contrary, it allayed 
spasm in the muscles of the larynx. The first insertion of the 
| canula gave rise to some spasm and distress, but after a short 
| time the breathing was tranquil and the boy much relieved. 
| He takes freely of milk in small quantities. 
4th.—He sleeps soundly, and breathes freely and quietly 
| through the tube ; he has frequent fits of coughing, and much 
| mucus escapes by the canula. In the afternoon his powers 
| flagged a little, he was restless, and the pulse quickened and 
| was jerking. In addition to the free supply of milk, an ounce 
of beef-juice, an egg, and fifteen minims of laudanum were 
| thrown into the rectum, to be ted night and morning ; 
} the inner canula to be changed twice a day and cleansed. 
| §th.—Improved in every way. He a ¢- well. Large pieces 
of a membranous substance were expelled through the tube by 
coughing in the night. 
6th.—He is cooler, moister, and doing well, and free from 
— of pneumonia or bronchitis. 
| Jth.—The boy sleeps soundly, takes his milk eagerly, and 
| amuses himself with his toys. 

8th.—The canula removed entirely from the wound in the 

trachea. 

9th.—He breathes well through the nostrils and mouth ; he 
| eats light pudding, eggs, bread and milk, fish. 
| 12th.—The wound in the trachea and integuments nearly 
| healed ; his voice almost natural. 

Sept. 10th.—The cicatrix in the neck is small ; the child 
| takes daily exercise out of doors, and is in every respect well 
| in health. 
| Whether in this instance the obstruction to the passage of 
| air into the lungs were caused by inflammation and the forma- 
| tion of false membrane in the trachea and spasm of the laryn- 
geal muscles, or to inflammation of the mucous membrane of 

the larynx, glottis, and trachea, is of comparatively littl: 
| moment. The condition threatening life was asphyxia, and 
tracheotomy was the only remaining remedy. 

Old Steyne, Brighton, January, 1867. 








to the Birmingham Lying-in Hospital, having sent in his re- 
i ion at the last mary of the Board, the following 
i ‘That the resignation by Mr. 
be accepted with great 
of this board be accorded 
. Archer for his valuable services to this institution, and 
a s°3¢7 Mr. Archer will permit his 

to be on the li +, rr accoucheur.” 
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KING’S COLLEGE HOSPITAL. 


STONE IN THE BLADDER, OF LARGE SIZE; LITHOTOMY; 
DEATH. 


(Under the care of Mr. Henry Smrru.) 


Tue patient whose case is here described appeared a favour- 
able subject for operation ; but death resulted on the seventh 
day from peritonitis, for which no special explanation could 
be discovered. 

G. W—, aged twenty-one, coach-painter, was admitted 
on the 30th of October last. He had been suffering for a 

iod of five years with symptoms of stone; but had not 
applied for relief until recently, when he was sounded by Mr. 
fine and the stone sae On : x ion he was suf- 

i sev m the ce of the stone, otherwise 
feb eae ta Tar health, although somewhat feeble. The urine 
was only slightly albuminous, and, as far as could be ascer- 
tained, all internal organs were free from disease. The 
introduction of the sound and the necessary examination caused 
considerable pain, and the calculus was ascertained to be of 
large size, and hard. Under these circumstances the opera- 
tion of lithotrity was not considered advisable, but lithotomy 
was determined upon. 

On the 3rd of November we saw Mr. Henry Smith perform 

ion. There was no difficulty whatever, the 


the lateral operat 

stone being fortunately seized at once in its shortest diameter, 

the opening in the Dg oe Logge © ingen well dilated, both 
e forceps, w 


by the finger and ch were of large size. The 
stone was corhposed of lithic acid, and of ovoid shape, one inch 
and three quarters in length, and one inch and a half broad. 

Noy. 5th.—There was no hemorrhage nor shock after the 

jon ; but yesterday slight vomiting occurred, and he has 

a bad night; to-day being very feverish and complaining 

of pain in his left iliac region. These symptoms increased, the 

pain extending all over the lower of the abdomen, and the 
patient sank on the 9th of November. 

Post-mortem exramination.—On opening the abdomen a large 
quantity of lymph was found amongst the folds of the large 
and small i ines, and over the surface of the omentum. 
The under surface of the liver also was slightly smeared with 
it. There was a considerable quantity likewise effused between 
the anterior surface of the and the abdominal wall, 

a peep) was found in the cellular tissue on the 
left side of the bh gs The incision in the prostate, when 
examined, was found to be just of sufficient size to 
admit as far as the middle joint, and there was 
e neck of the bladder. The kidneys and 

other organs were perfectly healthy. 





ST. BARTHOLOMEW’S HOSPITAL. 
REMARKS ON LITHOTOMY AND LITHOTRITY. 
(By Mr. Hoimezs Coors.) 


We have recently published several cases of lithotomy. 
The following remarks, which were made by Mr. Holmes 





kidney, and upon the organism 
, Dr. shi has lately 
fact that actte diseases of this tobe ane fon 
i i afford proof 
the disease may seem to have most thoroughly 
kidneys, the cell-deve ¢ in other organs is 
equally deteriorated. More decid can this widespread 
failure be traced when the case is more chronic, more insidious 
in progress. Interior structures of the body give evidence of 
a general deterioration : thus the muscular of the heart 
are spoiled, the pericardium exhibits opaque white patches, 
and the liver-cells are charged with resplendent fat-granules. 
Of two surgeons, equal in skill, one has a run of successful, 
the other of unsuccessful cases of stone. Of two friends, both 
of undoubted skill, the first has lost one of two cases, the 
second has operated nine times without a death : and yet ina 
few years we shall find the death-rate equal ; the ex i 
being, that in the one set of cases there were pli- 
cations, in the other there were none. | should say that death 
as en aes See 
tomy, in a perfectly y subject, was very rare ; so 
from pelvic cellulitis, where other conditions were favourable. 
The median operation has been tried at St. Bartholomew's 
in various ways. A semilunar incision made through the in- 
tegument in front of the anus enables the operator easily to 
make his way down to the membranous portion of the urethra 
behind the bulb ; a knife is then into the groove of a staff 
reviously introduced ; after which the prostate gand ig Beg 
Hilated b the finger. A ready is thus obtained for a 
stone of fair size. But the extraction of a very large calculus 
might injure the neck of the bladder. Some American 
eo te ae € 
¢ prostate gland to the i 
openin, of considerable width. Th 
verti 


possess any claim 
operation; and I do not feel cael 
inclined, at present, to repeat experiments ulready tested, 
except in cases of difficulty. 

The operation of lithotrity is best suited for caleuli of medium 
size occurring i otherwise healthy, in middle or ad- 
vanced life. Mr. ee er i ey adhe 
in the Dublin Quarterly Journal, Feb. 1866. patient 
was sixty-eight years of age, and was the subject of a lithic- 
acid calculus about three-quarters of an inch in diameter. The 
second was thirty-six years of age, and the subject of a smal! 
oxalate-of-lime calculus, not a quarter of an inch in diameter. 
The third was a person seventy-four years of age, and the sub- 
ject of a small lithic-acid calculus, ,4 of an inch in diameter. 
n all he was successful, and they serve to illustrate just that 
class of cases in which lithotrity is applicable; but, at the 
same time, lithotrity, as well as lithotomy, is an ion not 
free from risk, although undoubtedly suited to cases, 





ST. GEORGE'S HOSPITAL. 
A CASE OF CONGENITAL ANEURISMAL VARIX. 
(Under the care of Mr. Prescorr Hewerr.) 
In the year 1761, when Dr. William Hunter directed the 
attention of the profession to a disease that had not been before 
observed—namely, aneurismal varix, he stated that the disease 
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Dr. James ALpersoy, F.R.3S., PResmpent. 


BY M. BERKELEY WILL, M.B., F.R.C.S., 
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operation. There was not, in his « opinion, sufficient evidence | have lived if he could have had proper care, as far as the ope- 


to warrant the operation, as during life it could not be ascer- 
tained which vertebra was displaced. The diagnosis of the 
exact position of the injury could only be arrived at approxi- 
matively by our physiological knowledge, but in cases where 
the operation was performed it was necessary to be clear as to 
the exact spot injured. Mr, ‘Adams next related cases in 
whicu, ufver uccidént, the head had been fixed forwards and a 
little sideways. In these cases there had been no actual palsy, 
but numbness and pains in the limbs, In such a case he had 
been asked whether reduction of a supposed dislocation ought 
not to be attempted. He thought it not advisable. However, 
it was done, and the patient got well. Thus en Mr. 
Adams, in a similar case, ‘‘ pulled in” a neck in which there 
was similar evidence of displacement, and the result was re- 
storation to a proper position, an apparatus being worn subse- 
quently to retain this improvement. In Mr. Berkeley Hill’s 
case, however, there was no evidence to warrant extension. 
Mr. Hotes thought there were two points of interest in the 
case brought forward—Ist. As to the rarity of such results 
from injury to the spine. 2nd. The question of the pro- 
a. e was not certain that displacement in 
the region was really so very rare. Several specimens 
showing displacement of the cervical vertebrae without fracture 
were in the St. George’s Hospital museum, and there was one 
showing displacement of the last dorsal from the first lumbar, 
with fracture of the transverse processes. Then, as to the 
operation, although warmly recommended, it had not been 
zpproved in practice. Trephining the spine, or, more correctly, 
é lamin of the vertebre, had been performed by Cline, and 
the operation had recently been strongly — by Brown- 
Séquard. Mr. Holmes was surprised that Mr. Hill had not 
noticed the remarkable statement of Mr. Hutchinson in df 
last volume of the London Hospital Reports on injurjer oo 
spine. Mr, Hutchinson shows very satisfactorily +24¢ the dis- 
ent of the spiual column is very easily Temedied by ex- 
tension. This was so in Mr. Hill’s case. If, then, the verte- 
bre could be put in position so easily, why operate? Then, 
when there is fracture, the fracture is of the body and not of 
the lamin of the vertebrx, and there is no complete and per- 
manent displacement in such cases. In cases of this kind will 
trephining the laminew prevent pressure of the displaced body 
on the anterior part of the cord? Dr. Brown-Séquard thinks 
removing the lamin would indirectly relieve the pressure the 
body exercises in front. On this point Mr. Holmes would 
give no decided opinion, except that, if such an operation 
could have a chance of relieving in the manner supposed, the 
laminz of at least three vertebrae ought to be removed. Be- 
sides, Mr. Hutchinson showed that the pressure is not perma- 
nent, and that the ysis results from contusion or smash of 
the spinal cord. If this be so, Mr. Hutchinson’s facts show 
that the operation of ining will be nugatory, and can do 
no good. Mr, Holmes did not find that in Dr. Gordon’s case 
the operation had relieved the paralysis, and this was so in 
every case. The fact of survival after the operation was no 
evidence that the operation saved life, as a survival was common 
after injuries to the lower part of the spine. In the case Mr. 
Adams had mentioned of reduction there was oom sis, and 
in the case he (Mr. Holmes) had seen, in which there had been 
paralysis, reduction was not followed by restoration of power 
to the palsied parts. He instanced a case in which Mr. Cesar 
Hawkins had reduced a displacement of the last dorsal from 
the first lumbar without any effect on the paralysis. Mr. 
Hutchinson believed that reduction had no effect on the para- 
lysis, and thus it was not n to add the risks of an opera- 
tion to the dangers of the injury. In Mr. Hill’s patient reduc- 
tion was easy, and therefore in such a case it was utterly un- 


reasonable to operate. 

Mr. CALLENDER was glad that the question of operation 
had been raised. It d not be considered irrelevant, as in 
most cases of the kind a fatal issue follows. In Dr. Gordon’s 
case a certain amount of advantage was claimed. The patient 
— ed power over the bladder, and he lost the painful 

ection of his limbs. But results quite as follow with- 
out 


— Not long a patient been treated in 
St. holomew’s Hospital. by Mr. Paget and by himself 
(Mr. Callender), who, after an injury to the lower dorsal 
spine, had difficulty with his motions and urine, and appeared 
sinking. Yet this patient rallied, ee 
health. He could not walk, but was able to enjoy life to a 

considerable extent. After his discharge, being por he 
mes sufficient nursing, and then died, because he had not 
necessary comforts and attention. In this case the results were 
as good as in Dr, Gordon’s case. The man would doubtless 


| ration or no operation was in question. Dr. Gordon’s case 

was the only one in which any credit could be claimed for the 

operation. Mr. Callender thought it was an experiment not 

yet carried out largely enough to warrant positive conclusions. 
Mr. Wituerr had once ined the spine in the cervical 

region. A drunken man was wn into the air by another 

man, and fell so as to injure his back. He was brought 

directly to the hospital the same day—a Saturday. There 

was no ¢ i ity. After going on apparently 

satisfactorily for a day or two he worse, on 

Thursday he was nearly comatose, and appeared to be dyin 

of asphyxia. Mr. Willett sought Mr. Savory’s opinion, 

it was agreed, as the patient was not likely to live to 

give him the chance of a ion of life. Chloroform 

could not be borne. Mr. Willett cut down on the spine, but 

the bl was so great that there was much delay conse- 

quent on the necessary applications of ice to stay the flow of 

blood. For a short time the patient seemed better, and his 

breathing became less embarrassed, but he failed i 

died before the operation was over. Mr. Willett 

| he had seen one case of —— or near! 

| tion of the third and f vertebre. 

usually partook more of dislocation than 

| Mr. Berxetey Hr, after i 

| discussion fo ing the i 

that some of the 
| He had never su 
| His object in by © 





surgeons concerning the advisability of 
ner me the spine when the injury was placed so high up. 
yrtwas ‘glad to find that the opinion of the Society cor- 
roborated him in the non-advisability of such an operation in 
this case. Mr. Holmes had laid stress eS oes pro- 
bability that in these cases the cord was too seriously injured 
to recover, and that the removal of continuous pressure 
operation would have small effect. Mr. Hill, though fully 
impressed with the value of these objections, was incli to 
ink that had this been a case where the position of the injury 
less critical, and the symptoms made it possible 
imate with tolerable exactness the kind of injury the 
had received, the pee seeing what success 
ollowed two operations of the kind, have been justifiable, for 
post mortem we do not always find the pri inj 
that recovery i i 


as wrong. . 
patient, from complete motor and sensory paraplegia, had re- 
gained the power of walking with a stick. 

TWO CASES OF PERIODICAL INFLAMMATION OF THE RIGHT 

KNEE-JOINT; WITH REMARKS. 

BY CHARLES H, MOORE, F.R.C.S., 
VICE-PRESIDENT OF THE SOCIETY, AND SURGEON TO THE 
MIDDLESEX AND ST. LUKE'S HOSPITALS. 

Before detailing his cases, Mr. Moore referred to several 
examples of transient local disease characterised by recurrence 
at lar intervals. In some of these vomiting came on 
weohiy fer many years; in others, various inflammations of 
the throat, tonsils, eyes, &c., occurred daily at a regular hour. 
One case was that of a distinct quotidian ague of the arm, the 

igor, heat, and stage of perspiration being marked in each fit. 
Maso of thes cubes were ated hy entinis er-ediaine, 

The first of Mr. Moore’s patients was a a _— 
three, who had had ague in girlhood and was Eight 
years afterwards, at the end of a day of fatiguing work, she 
was attacked with pe po menee iy teh a har yg int, which 
increased till the third day and then subsi irty days 
afterwards a similar attack came on, and the inflammation was 
repeated many times at the same interval. From the third 
month of pregnancy to the third month of lactation the attacks 
were quite interrupted. They then returned again, and when 
she came under Mr. Moore’s care had continued eighteen 
years. The only difference in the early and later characters of 
the ailments was that nine instead of thirty days constituted 
the interval ; but successive attacks recurred a 

. is patient 


The second case was that of a girl of twenty-one, who never 
had ague, but who was with inflammation of the right 
knee-joint after washing stone steps. The joint swelled, and 
on the third day was and after that was well again. 





Twelve days from the attack, the whole local was re- 
peated in svenp pustioaiar witha cng external cosndirtaill 
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again an intermission of perfect health ensued. She had alto- 
gether nearly twenty attacks, but they were not always quite 
punctual to the day, some occurring thirteen days and one or 


two eleven da the previous one. Towards the sub- 
ideuioet tek Manian two attacks missed, and the interval was 
three times as long as usual. This patient got well, apparently 
from the effect of quinine. 

The first patient was under Mr. Moore’s care only a short 
time, but he had the opportunity of witnessing three or four 
attacks. The second was under his observation during many 
of the attacks, a being signed to take precautions with a er 
to prevent their bei i or artificially uced. In 

case there was a movable body in the Pi sepeer to it 
possibly the first onset of inflammation was owing; but the 
subsequent attacks were too precisely regular in their out- 
break to be referred to any accidental cause ; they were out of 
the date of the catamenia, and Mr. Moore expressed the 
opinion that they were in both patients of the nature of ague. 





Dedieos and Hotices of Books. 
Clubfoot; its Causes, Pathology, and Treatment. Being the 

Essay to which the Jacksonian Prize for 1864, given by 

the Royal College of Surgeons, was awarded. By Wrti1am 

Apams, F.R.C.S., Surgeon to the Royal Orthopedic and 

Great Northern Hospitals, &c. 8vo, pp. 422. Churchill 

Tuts treatise has fortunately higher claims to consideration 
than that of being a successful prize essay. It is a sound, 
systematic work on a subject concerning which the author is 
eminently qualified to write. Mr. Adams commands the 
warmest approval from the very outset of his book. He is a 
surgeon, but he does not hold that the sole armament of the 
surgeon is the knife. He enters a well-timed protest against 
the tendency of English orthopedic surgeons at the present 
day to adopt mechanical and surgical methods of treatment, 
to the neglect of physiological, in clubfeot. He writes :— 

‘In English orthopedic » , at the t day, the 
operative on mechani x pepe too pat wap to 
the exclusion or neglect of the physiological, the value of 
which increased experience daily brings before us; and it is 
owing to this neglect that, al: h the external form of the 
foot in severe cases may be resto a very limited amount of 
motion at the ankle-joint is gained, and a great tendency to 

continues. 

“If, then, without the aid of the poreteen means, the 
pa and mechanical in combination are allowed to be in- 

uate to the cure of clubfoot, so, on the other hand, we 
cannot Sep Semen Saeiee ape. She fart, tied, the sqeesiinn 
treatment, or tenotomy, is most unscientific that can be 
adopted, unless the assistance of the mechanical and physio- 
logical means be combined with it. 

“*In cases of clubfoot, it is a great error to su that 
tenotomy constitutes the sole or even the chief remedial 
agent,” —p. 32. 

Mr. Adams, after a brief enumeration of the different forms 
of clubfoot, first treats of the history of subcutaneous tenotomy 
in the treatment of the affection. He next considers the re- 
union of tendons after subcutaneous tenotomy, and the rate of 
extension after operation ; also the relative merits of tenotomy, 
and the stretching of muscles and other tissues by mecha- 
nical means, in the treatment of clubfoot. Mr. Adams main- 
tains that in the cure of deformities by subcutaneous teno- 
tomy ‘‘ muscles are elongated by the increased length of their 
tendons” (p, 26); and he sets aside the /inear cicatrix theory, 
which assumes that the newly formed tendinous structure 
contracts, and in contracting elongates the muscular tissue, a 
linear cicatrix alone ultimately remaining to show the line of 
division. 

Mr. Adams then proceeds to discuss non-congenital, spas- 
modie, and paralytic clubfoot ; and he finally examines sys- 
tematically in detail the different varieties of clubfoot. 

The work is practically exhaustive, and it will form a most 





| welcome addition to the book-shelves of the active practi- 


tioner. More may be done towards the prevention or early 
rectification of many of the most distressing varieties of de- 
formity of the feet than is commonly understood. The value 
of Mr. Adams’s work, regarded in this light, cannot well be 
exaggerated, and we heartily commend it to the profession. 


On Diseases of the Respiratory Passages and Lungs, Sporadic 
and Epidemic: their Causes, Pathology, Symptoms, and 
Senior Medical Officer to the Worthing Tafirmasy, fc 

or cer e Wo r, &e. 
London: Churchill and Sons. 1866. 

A Boox on Diseases of the Respiratory Organs should be 
very acceptable at this season. The greatest novelty in Dr. 
Barker's opinions is in that part of his subject which has re- 
ference to the causation of diseases of the respiratory organs. 
He has a strong opinion that the more common diseases of 
these organs—such as coryza, bronchitis, laryngitis, asthma, 
and pneumonia—are caused by the direct contact with them 
of cold air. This may be so, or it may not. We probably 
underrate the importance of this influence. But we have 
grave doubts about the soundness of Dr. Barker's opinion. 
And the proposition is not to be settled quite so easily as he 
disposes of it. It would require great care to distinguish the 
direct and the indirect effects of cold. 

We fear that we should find ourselves still more at issue 
with Dr. Barker in regard to other parts of his book, especially 
in the treatment of acute pneumonia and bronchitis. In the 
former, ‘‘ bleeding from a large orifice carried to incipient 
syncope,” ‘‘ calomel and scammony,” “‘ tartar emetic in half- 
grain doses,” roll out in old-fashioned volleys, as if Dr. Bennett 
—freely quoted and appreciated in other parts of the volume— 
had never taught a more excellent way of treating pneu- 
monia than this. The same remedies are recommended for 
acute pleurisy. The chapter on phthisis contains many sen- 
sible and judicious observations, but there is nothing very 
new in it. 





A Treatise on the Practice of Medicine. By Gronar B. Woop, 

Society; Preskdent of the College of Physicians, Philadel. 

' ; ent 0 2 

phia; Emeritus Profesor of the Tb and Practice of 

edicine in the University of ee: vania, &c. Sixth 

Edition. Two volumes; pp. 1984. Philadelphia: J. B. 
Lippincott and Co. 1866. 

Tus, the sixth edition of the standard American work on 
the Practice of Physic, has been fairly brought up to the level 
of the time. Amongst the principal additions to the present 
issue are included, an examination of the doctrines of ‘‘ cellular 
pathology;” articles on trichiniasis, diphtheria, ‘‘ petechial 
fever” (under which term the author comprises “‘ spotted 
fever,” so-called, and epidemic cerebro-spinal meningitis), 
** heat-fever” or sunstroke, camp diarrheea, laryngoscopy and 
rhinoscopy, the use of pulverised liquids, rheumatic, gouty, 
and catarrhal pneumonia, ulcerous endocarditis, lymphatic 
anemia, exophthalmos, acute jaundice, aphasia, progressive 
locomotor ataxy, and scrivener’s palsy. 

This brief enumeration of some of the more prominent addi- 
tions to the work—the total increase of matter requiring an 
increase of no less than three hundred references in the index, 
and necessitating a considerable augmentation of bulk of the 
volumes—will give some idea of the painstaking and laborious 
care devoted by the author to its revision. Eight years have 
passed since the publication of the previous edition, and in 
the interval Medicine has been peculiarly rich in research and 
results. Dr. Wood has fairly embodied the acquisitions to 
theoretical and practical medicine during this period in this 
edition; and it will serve, as he would have it, as a faithful, 
and, we would add, an excellent guide, alike to the student 
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LONDON: SATURDAY, FEBRUARY 2, 1867. 


WE are glad to see that since our comments on the Report 
of the Harveian Society a deputation has waited on the Home 
Secretary with a view of impressing upon him the necessity of 
giving legislative sanction to many of the suggestions put for- 
ward by that distinguished body. As might have been antici- 
pated, a cautious response, and an implied willingness to re- 
ceive all the information offered, characterised that Govern- 
ment official, who recognised the many difficulties investing 
the settlement of so important and wide a question. For our 
own part, we have long thought that legislation on such a 
subject, to be successful, should be the associate of voluntary 
social exertion. Public law and private moral influence must 
combine, to divest the former of all appearance of coercion, 
and to deprive the latter of the semblance of abstract 
charity. The combination is not difficult. Were the Govern- 
ment to co-operate with local committees in manufacturing 
and other districts, we doubt not that a system of care-taking 
might be devised for the protection and rearing of the infant 
classes that would remove all incentive from the unhappy 
parent to altogether abandon her offspring, and so to mainly 
contribute to its death. We have considered the inducements 


to the destruction of the infant previous to its birth. Let us 
now inquire how its life ean best be preserved in the earliest 
years of its existence. 

Admitting the child to be illegitimate—for to such cases our 
remarks more particularly, though by no means exclusively, 
apply, —the first object of the mother is to find for it a present 


means of subsistence. Under all circumstances, the mere fact 
of approaching parturition ought to confer a right to work- 
house hospital admission — presuming that in every well- 
regulated workhouse special wards are allotted to lying-in 
purposes. The same rule should equally apply to women re- 
cently delivered. At such a time two lives are at stake. Once 
admitted, when the period proper to enable her to recover 
her health and strength has elapsed, the mother should be 
induced—not coerced—to occupy herself in industrial pur- 
suits, and be permitted at the end of four months to leave her 
child under the care of the parish authorities, having access 
to it at reasonable times, and being entitled to remove it when- 
ever she could advance sufficient proof of her ability to support 
it. The mother’s natural affection would thus be kept unin- 
fluenced by that terrible struggle for existence which too fre- 
quently has placed love of offspring and love of life in direct 
opposition one to the other. 

It may be argued that this system would encourage im- 
morality. We do not believe in such a proposition. Of those 
who fall many are deceived, and not debased. Many sedu- 
lously strive and earnestly desire to conceal their shame ; and 
such would, we doubt not, when they returned to situations 
and commenced t» earn wages, in many instances, claim their 
offspring and labour for ite support, thankful to the Legis- 
lature that had afforded them refuge in their hour of need. 





A resolution of this nature or to this effect need cause no 
apprehensions to boards of guardians. It should be s matter 
of national expense, chargeable on the Consolidated Fund. 
We believe that as it came fully into operation a large balance 
would appear on the credit side of the nation, in the diminished 
number of women inmates of convict prisons and gaols, of 
coroners’ inquests, and other charges assignable to the desperate 
wretchedness of those too frequently betrayed by one to be 
forsaken by all. 

It may be argued that the cases most likely to come within 
the province of such a rule are chiefly to be met with in large 
towns; and that metropolitan workhouses are, of all places, 
most unsuited to the rearing of the infant classes. We un- 
hesitatingly accept the affirmative of such a proposition. They 
are most unsuited; and why, in the name of humanity, are 
they ever used for such a purpose? With what intention did 
the Act of 11 & 12 Vicr., c. 82, amend the District Schools 
Act, and give power to several parishes or unions to unite and 
to establish schools for common use, if the very object for 
which such powers are most required is allowed to pass un- 
heeded? Why not, under the authority thereby conferred, 
or, if it be not sufficient, by such authority as may be required, 
consider every rural workhouse in the county as ancillary to 
the town institutions for the purposes of infant education ? 
The admirable system of accounts required by the Poor-law 
authorities would render the question of payment one of very 
little difficulty. ‘The tranémission of infants from one union 
to the other would be a matter of small trouble. The pure air, 
the full and free ventilation, the kindly nursing in our pauper 
rural homes, form a striking contrast to the close, cribbed, 
confined children’s wards in metropolitan institutions. No 
doubt to the general adoption of this plan local boards would 
object. Government, however, regarding infantile life as a 
matter of national concern, should limit such objections to the 
question of payment, rendering it obligatory that there should 
be payment in such proportion as the Poor-law auditor might 
determine. Efforts of an isolated character have already been 
made in this direction. The Education Commissioners long since 
discovered that, by an inadvertent phrase in an Act of Parlia- 
ment, it was made illegal to entrust workhouse children to the 
management of charitable institutions. To remedy this, the 
Act of 25 & 26 Vicr., c. 43, was passed, enabling such to be 
done, defining the terms on which the children should be 
transferred and received, and granting power to make a 
payment of 5s, a week. The main objection to the general 
adoption of the advantages which such an Act places within 
the reach of the guardians of the poor is, that it is exceptional 
legislation. Once render it part of the Poor-law system that, 
at all events in the case of infants under five years of age, the 
transmission to such rural union as might be best suited for the 
particular instance shall be a matter of ordinary routine within 
the discretion of the board, acting under the advice of the 
medical officer, and we are satisfied the most powerful remedy 
would be applied to the diminution of infantile mortality in 
workhouses. In the large majority of instances such poor 
children are entirely within the control of the guardians; the 
exceptions are so few that they scarcely deserve consideration. 

There is no valid reason why a similar system of interchange 
should not apply to the cases of the poor consumptives and 
others similarly affected, to whom pure air is so essential. We 
are, however, not at present called to such a discussion. 
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No one who has studied the matter can have failed to remark 
the vast number of infantile deaths occasioned either by known 
accidents, or by those of which no account could be rendered. 
These we long since pointed out were chiefly met with amongst 
the children of the ‘‘ wage” class, who leave their homes at an 
early hour, frequently lock up their little ones in their rooms, 
and return at night to find them either smothered, burnt, or 
in some way so seriously injured as to affect their future lives, 
if not to lead to their speedy deaths. Several steps have been 
taken to remedy this admitted evil. Not the least satisfactory 
part of the arrangement in the Pzasopy homes is the pro- 
vision for the care of the infants during work hours. Assume, 
however, that the mother is not fortunate enough to be so 
homed. No more substantial benefit could be conferred upon 
her than to leave her free to her day’s work, conscious that her 
offspring was in safety, and cared for. For this purpose we 
believe that in every parish there should be at least one large 
establishment, jointly supported by Government aid and by 
local benevolence, and also, to a certain extent, self-supporting, 
where for the payment of a nominal sum a poor woman could 
leave her child, where it would receive proper nourishment, care, 
and support, and gradually be trained according to the pro- 
visions for the pauper children which Mr. Viiters has not 
inaptly termed “‘ the bright part of the Poor-law system.” Were 
such schools once really in work who can doubt that many lady 
visitors would be found to interest themselves in their opera- 
tion ; that the employers of the parents would become con- 
tributors to their funds, and the parish incur little expense on 
their behalf? To encourage the teachers, and to ensure that the 
daily homes were resorted to, an annual payment to the Principal 
in some measure proportionate to the number of attendances 
ought to be provided by the Government. It is a fact that 
during the last year the Ladies’ Sanitary Association, by their 
committees, provided for the access of 1358 parties of poor 
children into parks and the country for fresh air. Who will 
doubt that were philanthropists to discuss this question in a 
practical spirit they would receive Government aid to or- 
ganise such day schools, which would confer infinite benefits 
on the working poor, and offer to the charitable well-disposed 
ladies in their vicinity abundant opportunity of gratifying the 
best and purest impulses of woman’s nature. 

This is, we confess, a grave and difficult problem. It is, 
however, one intimately associated with the best interests of 
the working classes. To diminish crime, remove the induce- 
ments to its commission. At present it is to be feared there 
are many hard-working penitents—many honest wives of 
honest men, who would have been spared the great and secret 
sorrow which at times weighs upon their heart, could they 
have had the alternative of a home for their hapless little one. 

We commend these suggestions to our readers in the hope 
that, should they fail of complete realisation, they may at 
least indicate some of the more practical means that may be 
adopted to remedy the present excessive mortality of infants. 


thi 
— 


Iw another part of our impression of to-day (p. 160) will be 
found a very important letter from a medical officer of long 
service and of high character in the Indian army, which, we 
trust, will have the serious attention of the Secretary for 
India. We do not gather from the more important measures 
affecting the Indian medical service of late years that Govern- 








ment really designs any injury to the officers of this service. 
Nevertheless, the late General Order of the 26th of October, 
1865, has been severely criticised by some of our contem- 
poraries, especially in India. Still we venture to think that 
in the end, and on more mature reflection, this last order will 
not be considered essentially unjust or unreasonable. It is 
but the logical issue of the tendency of things, and of former 
orders. It is the completion of that separation of the services 
which was clearly the only alternative of their amalgama- 
tion. The amalgamation of the services, considered abstract- 
edly, has always been a desirable thing. But the practicability 
of it was never apparent. The existence of a large and im- 
portant native army makes the existence of a medical service, 
with special knowledge of its peculiarities of language and 
habits and diseases, an obvious desideratum. This special 
knowledge is not easily or soon gained; and, therefore, 
when gained, should be secured in some permanency. Inde- 
pendent of any abstract argument in favour of the separation 
of the Indian and British services, they had come to be prac- 
tically separate and distinct. The only remaining figment 
of fusion was in the fact that the Inspectorial duties were 
largely retained by members of the Indian service. It was 
not unnatural that the British service should think itself 
entitled to supply the Inspectors of its own hospitals. But 
the Inspectorial duties were amongst the prizes of the 
medical service of India. If it was natural that members of 
the British department should have them and should wish for 
them, it was equally intelligible that members of the Indian 
department should be extremely reluctant to part with them. 
It was quite true that they enjoyed a large proportion of staff 
and civil appointments, some of them of great value ; while 
members of the British department have been for some time 
deprived of all civil appointments. Nevertheless, Inspectorial 
positions were amongst the avowed prizes of medical service 
in India, and such cases as that of our correspondent of to-day 
seem very hard. The pecuniary injury which he suffers is 
enormous, and can only need statement to be redressed. As 
we have said, our correspondent is a medical officer of very 
high character. He has not been out of India for nearly thirty 
years. We cannot think that faith will be broken with such 
servants, or that, in the changes which are to be effected by 
the recent order, respect will not be had to the reasonable 
expectations of such men. They should have full pecuniary 
compensation for the impairment of those prospects in the 
faith of which they entered the service. It is not denied that 
the transfer of these Inspectorial duties is an act of justice to 
the British medical service. It is only to be feared that, in 
doing justice to the British service, injustice may practically 
be done to the Local. It is a clumsy way of doing justice to 
one set of men to do injustice to another. We repeat that we 
are of the number who think that the Government have not 
any inteution of doing unjustly or ungenerously by the Indian 
medical service, and we shal] continue to think so until a lucid 
statement like that of our correspondent is treated with dis- 
regard. 


- 
—_ 





Ow Tuesday last the Guardians of Bethnal Green reinstated 
Mr. Massineuam, with the understanding that in future, in 
the event of his being personally unable to attend to his 
duties, he should send as a substitute a properly-qualified 
medical man. We congratulate Mr. MassiveHam upon the 











termination of this case. It shows that a man cannot work 
well for many years without advantage accruing to himself in 
an emergency such as may happen to anyone, especially to a 
Poor-law medical officer, in the course of a long term of office. 

Poor-law medical duty at any time must be no sinecure ; 
and in the recent condition of Bethnal Green such duty 
must have been most exacting. Add to this consideration 
that of the fact that at the time of Mrs. Ferry’s case Mr. 
Masstncham was labouring under dysentery of a week's 
standing—a most painful and depressing disease,—and there 
will be wanting no claim to allowance. The fact is the gene- 
ral case of Poor-law medical officers is not sufficiently con- 
sidered. They have the most numerous and onerous demands 
made upon them, and they are most inadequately paid. Under 
these conditions it is inevitable that hard and regrettable cases 
should occur. We have nothing to say in excuse for these 
when they do occur. Medicine is not honoured by the neglect 
of the humblest patient. Medical men are the monopolists of 
awful powers of help, which they dare not, if they would, with- 
hold from the meanest pauper. But they would not if they 
dare. Neglect of serious cases amongst the poor is perfectly 
exceptional. It comes generally of the limitation of the doc- 
tor’s own strength and power, as in the case under notice. 
Only medical experience can enable one to understand the 
state of health and mood into which a man in Mr. Massine- 
HAM’s position is thrown by the combined influences of per- 
sonal illness and seeing much of the poverty and illness of 
others. Yet how great the disadvantage of a Poor-law medi- 
eal officer as compared with a private practitioner. He not 
only has very arduous and ill-paid duties to perform, but he 
has to encounter the most terrible ordeal of correction and 
publicity for any failure of duty. He has first to meet the 
criticism of the Board of Guardians, and then the Poor-law 
Board subjects his conduct to a separate and rigid investigation. 
We do not know that any part of this ordeal is not inevitable. 
We rejoice in every guarantee for the right treatment of the 
sick poor. But do let us claim a little consideration for their 
jaded, overworked, underpaid doctor. Require him to be 
careful ; to remember the responsibility with which he acts ; 
to employ only his recognised, legally qualified substitute. 
But while all this is done, let there be a little more considera- 
tion of the limitations of human temper and human strength. 
Pay a little more generously. And, above all, when a man 
who generally works well exceptionally fails, let him be judged 
generously. Boards of Guardians and the Poor-law Board may 
rest assured that the best way of securing the good treatment 
of the poor is by a generous treatment of their own medical 
officers, and by putting the best construction upon their appa- 
rent failures of duty. We cannot leave this subject without 
an acknowledgment of the strict and judicial, yet withal 
kindly, behaviour of Dr. Marxuam in his official capacity in 
this matter. The statement of the case, founded on his 
report, was most fair and impartial. 


—— 
—— 





Tue discussion which we initiated on the causes of the de- 
pression and decay of the mercantile marine has provoked 
replies in various quarters. A “‘ Commander of Twenty Years’ 
Standing” writes to The Times to say that it is to the crimping 
system, now unhappily so prevalent both in England and 
abroad, that the increase of scurvy is chiefly attributable. The 





nefarious process by which the reckless seaman is entrapped, 
and for the sake of a few days’ drunkenness and debauchery 
sells himself into slavery for months, or it may be years, is 
well depicted by the writer. He does no more than fully con- 
firm the statements in our last number as to the demoralising 
and health-destroying influences that beset this helpless, friend- 
less class of men on shore as well as afloat. But he fails to 
perceive that if in his short sojourns on land the sailor derives 
no beneiit, but rather harm, from change of living and sur- 
roundings, it is all the more incumbent that his diet and lodg- 
ing should be calculated to promote health and vigour during 
the better and more useful part of his existence—viz., while 
he is engaged in the work of his calling on board ship. It is 
an old adage, that bad masters make bad servants. There are, 
it is true, many exceptions, yet we can scarcely suppose seamen 
to differ so much from the rest of mankind as to be unable to 
appreciate just and considerate treatment when they are lucky 
enough to get it. As for scurvy, we have had over and over 
again to refute the sophisms in vogue respecting it. It has long 
been the fashion amongst shipowners and shipmasters to ascribe 
that disease to any other cause than the right one. But if any 
fact in hygienic science is well established it is that, at very 
little expense, but with a good deal of care and thoughtfulness, 
sea-scurvy may be entirely eradicated, and soon become, like 
land-scurvy, one of the curiosities of medical history. When 
popular fallacies on this point are so persistently advanced, an 
involuntary suspicion arises that there is some motive for the 
oft-repeated and oft-refuted misrepresentation. It is the same 
with the question of housing, which, although it plays but a 
very minor part in the causation of scurvy, is a most im- 
portant element in almost every other morbid condition incident 
to the sailor. Enlightened members of the nautical profession* 
not only admit, but call attention to, this defect in many ships, 
as one of the greatest, yet most remediable, evils in the present 
system. We say to such as The Times’ correspondent, Im- 
prove the seaman’s condition on shore as much as you will, but 
do not divert attention from those essentials which are known 
and proved to be now in so many cases badly administered, and 
which may be reached in some degree by legal enactment, and 
far more by exposure, good example, and social influence. 
When we see officers of experience coming forward with ex- 
ploded theories, and confounding predisposing with specific 
causes, we can‘only deplore that, as recently suggested in our 
columns, some slight tincture of sanitary knowledge was not 
acquired by them before assuming the responsibilities of com- 
mand, or at least before communicating their somewhat irrele- 
want experience to the public. 


~~ 
<< 





WE trust that the present excited state of political parties 
will not prevent Mr. Wa.ro.e from introducing the Medi- 
cal Acts Amendment Bill very early in the ensuing session of 
Parliament. It is understood that he is fully prepared to give 
it his cordial support, and that he agrees in all the main points 
of the measure prepared by the Medical Council, and which 
we print at page 164. Various circumstances, since the pass- 
ing of the Medical Act in 1358, have given convincing proof 
of its inefficiency and shortcomings. The proposed amend- 

* Captains Toynbee and Dawson, Mr. Mackay, Dr. Stone, and others, 
have added much to our information on this point. Mr. Harry Leach has 


also drawn up a clear and comprehensive précis of the causes and remedies 
of scurvy, which was presented to Parliament in 1965, 
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ments, if carried, will render the original Act much more 
effectual and useful, and provide for its many omissions. The 
most important clause, however, in the proposed Bill, is un- 
doubtedly that which refers to the assumption of titles by 
unregistered persons. In the Medical Act, the famous 40th 
clause is so worded that it can be construed in several ways, 
and has been found by its vagueness and absurdity to be com- 
pletely inoperative. ‘A coach-and-six could be driven 
through it” by a skilful advocate ; and this is the more repre- 
hensible, as the clause is a penal one, and would be interpreted 
by the judge literally. It will be perceived by Clause 16 of 
the amended Bill that unless a person practising medicine or 
surgery be registered, he will be subjected to a penalty for 
assuming any designation used by or used to distinguish duly 
qualified practitioners of medicine or surgery, or any class 
thereof. These words, with those immediately preceding 
them, and the enforcement of registration on all persons in 
practice, will, we think, make this clause effective in carrying 
out the prime object of the Medical Act —viz., to enable 
the public to ascertain who are qualified practitioners of 
medicine. That this clause will meet with some opposition 
may be anticipated, but there is good ground for believing that 
it will be carried. Considering how much the real interest of 
the public is involved in wholesome and liberal laws regarding 
the practice of medicine, it seems marvellous that obstruction 
to enlightened legislation on the subject should still exist in 
some quarters. Let us hope that the discussion of the matter 
in our courts of law and by the press has done much to render 
that obstruction, at all events, ineffective, if not altogether 


Medical Banotations 





“Ne quid nimis.” 


THE RECENT EXAMINATIONS AT THE 
COLLEGE OF SURGEONS. 


Tue class of candidates presenting themselves for examina- 
tion at the College of Surgeons varies very considerably with 
the period of the year. Thus in April the best men, who have 
worked hard during the winter session, present themselves 
immediately for the primary or for the pass examination, as 
the case may be, in the confidence that they are fully prepared 
for the ordeal, and have no need to defer it ; towards May the 
less confident ones reluctantly ‘“‘come up to the scratch”; 
whilst in July the candidates have most decidedly deteriorated 
as a class, many of them being ‘“‘plucked men,” and more 
desperate ones, who are determined to ‘“‘have a shy for it” 
before facing their friends or entering upon the long vacation, 
which is a terrible eraser of anatomical and surgical lore. In 
November, again, the class is a mixed one ; many having been 
‘*referred” on previous occasions, but some having been de- 
layed as regards the pass examination by waiting for the com- 
pletion of the full age or the four years’ period of study. In 
January, however, it is that the candidates’ list presents the 
most remarkable appearance, since it is customary to place 
against each name certain signs, indicating the number of 
previous rejections undergone ; and we believe we are within 
the mark when we say that two-thirds of the number are of 
this class, some few having attained the distinction of four or 
even five rejections. Of course a certain proportion succeed, 
but many are rejected again; and it becomes a serious question 
whether the existing system of allowing candidates to present 
themselves for an unlimited number of times, and at last 





scrape through with a minimum of information, should not in 
some manner be amended. 

The subject is a very difficult one; for, on the one hand, 
there is the hardship of destroying the prospects of a young 
man who has devoted some years and much of his friends’ 
money to the attainment of a qualification which very possibly 
he may not discredit in after years; on the other hand, 
there is the necessity of maintaining a standard of medical 
education sufficiently high, and yet not so exalted as to 
exclude those whose aims are humble, and who fail more from 
want of preliminary cultivation than from their ignorance of 
medical subjects. Again, the interests of the College are to be 
considered ; for as, very properly, the fees to be divided among 
the Court of Examiners are the same whether the candidates 
pass or not, it is evident that when a large number of candi- 
dates present themselves over and over again without addi- 
tional payment, the expenses must be greater than the receipts, 
as we believe to have been the case at the recent examinations. 

A candidate rejected at the primary or anatomical examina- 
tion is bound to produce a certificate of having dissected for 
three months ; and a candidate rejected for the second or pass 
examination has to attend the surgical practice of an hospital 
for six months : and of course these certificates are duly forth- 
coming. But we would suggest to the Council that they 
should insist, not merely upon a certificate of attendance for 
three or six months, but upon some proof that the pupil has 
bond fide applied himself to master the details of which he was 
ignorant on the last occasion. A certificate from the teacher 
of anatomy or surgery that he has examined the student in 
the subjects of the College examination a given number of 
times, and believes him to have made good use of the time 
during which he has been remitted to his studies, would save 
the Court the vexation and scandal of having to reject again 
and again candidates fresh from the dissecting-room or hospital 
wards. Of course such a system might necessitate an extra 
fee to the teacher, and so much the better for him, for at pre- 
sent he has frequently to do the work without remuneration. 

With regard to re-admission to examination, the College 
might well follow the example of the University of London, 
which enacted last year that unsuccessful candidates would 
not for the future be able to present themselves an unlimited 
number of times without additional fee, and that two examina- 
tions only after the first failure would be allowed for matri- 
culation and the bachelor degrees, and but one for the doc- 
torate. We should say that one secondary examination for 
both the examinations at the College would be sufficient grace, 
though it would probably not be advisable to demand a re- 
newal of the entire fee in the case of the second examination. 
Certainly the rule ‘‘no money returned” should hold good 
everywhere, for it is notorious that the returned fee is fre- 
quently spent again and again by reckless ne’er-do-wells, 
whilst sometimes it is employed in going the round of the 

with the possibility of obtaining a qualification 
somewhere by a ‘‘ fluke.” 


CONTAGIOUS DISEASES AND THE VESTRIES. 


No sooner has the cholera epidemic apparently ceased than we 
are aroused to bestir ourselves by an alarming outbreak of small- 
pox over the greater part of the metropolis. ‘The Small-pox 
Hospital is full—that we are told over and over again, —and 
the foci of contagion are daily on the increase, with a corre- 
sponding intensification of the virulence of the disease. But if 
the emergency is a serious one, we are not without the means 
to meet it, and more especially to improve the occasion for 
future exigencies. The Sanitary Act of last year throws all 
onus upon the vestries, giving them full power to deal with 
the subject of contagious diseases in general. The day has 
gone by when private means alone are available for the pro- 
vision of hospitals devoted to the reception of ‘‘ contagious” 
cases, for which the most inadequate provision has been made, 
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considering that the rateable basis of the metropolis amounts 
to no less than £15,000,000. Clause 37 of the Sanitary Act of 
1866 says :— 

‘‘The sewer authority, or in the metropolis the nuisances 
authority, a pevae * the use 23. oe bageress os ae 
its district 's or tem or the ope e 
sick, Such authority may iteelf build such hospitals or places 
of reception, or make contracts for the use of any existing hos- 
pital, or part of an hospital, or for the temporary use of any 
place for the reception of the sick.” 

And beyond this, upon the principle of ‘‘ union is strength,” 
power is given for the combined action of several districts 
for the same clause says that ‘‘ two or more authorities, having 
respectively the power to provide separate hospitals, may com- 
bine in providing a common ital.” 

There is no reason, then, why the vestries should not at 
once set to work and form a joint committee to arrange for the 
erection of two, three, or more hospitals north and south of 
the Thames, in which, of course, the highest sanitary arrange- 
ments might be carried out. The utter helplessness of the 
present muddling system has been most conspicuously dis- 
played in the shifty and temporary arrangements that have 
been patched together as a something to meet the demands 
suddenly made by the existence of a large amount of con- 
tagious disease amongst the overcrowded population in different 
parts of London, There ought to be no need for the extem- 
porising of cholera hospitals and contagious sheds in future. 

We are very glad to find that the vestry of St. James’s 
parish have taken the initiatory steps to set this scheme afoot. 
Owing to the energy of Mr. Beal, a committee has been formed 
and authorised to communicate with the vestry and district 
boards on the advisability of the several sanitary bodies, by 
joint action, creating and maintaining small-pox and fever 
hospitals in the metropolis ; and it is to be hoped that, with- 
out any procrastination, the several vestries will take speedy 
and decided action. It is very essential to separate this scheme 
from the control of the Poor-law Board. It is not a pauper 
question only, for the respectable as well as the humblest of 
the poor should be made to avail themselves of the advantages 
thence to be derived without the taint of pauperism, whilst 
those who could afford it would necessarily make some remu- 
neration for their removal to and stay in the hospitals for 
contagious diseases, the expense of the establishment of which 
would be defrayed from the general rates. 

In addition, Clause 27 gives power for the erection of proper 
places for the reception of the dead bodies of those who have 
died of infectious disease, and which are likely to endanger the 
health of the inmates of any house, the removal to be by order 
of a justice on the certificate of a qualified medical practitioner. 
The cost of the deadhouse is to be defrayed by the nuisances 
authority; that of the burial to be recoverable from those legally 
responsible for the expense of the interment. 

Then, with regard to the conveyance of patients, Clause 24 
states that ‘‘it shall be lawful at all times for the nuisances 
authority to provide and maintain a carriage or carriages suit- 
able for the conveyance of persons suffering under any conta- 
gious or infectious disease, and to pay the expense of convey- 
ing any person therein to an hospital or place for the reception 
of the sick, or to his own home.” Hence it is the duty of the 
vestries to make that provision which is sought to be obtained 
by subscriptions from the public to the ‘ Hospital Carriage 
Fund. ” 

Clause 26 provides that any justice may direct, on produc- 
tion of a certificate signed by a legally qualified medical prac- 
titioner, the removal of any person suffering from an infectious 
disorder, who is without proper lodging or accommodation, 
or living in a room occupied by more than one family, or on 
board a ship or vessel, to a suitable hospital. 

The Act thus confers most important powers, which in their 
operation would be of incalculable service to the community, as 
tending to check the ravages of contagious diseases. The path 





of duty is clear and well defined ; and we hope public opinion 
will compel the vestries to respond to the urgent wants of the 
moment, and in so doing cause them to lay the groundwork of 
an effective scheme of preventive sanitation. 


CHARGE OF IRREGULAR PRACTICE AT 
NEWCASTLE. 

A Poor woman in Newcastie-on-Tyne has just lost her life 
from hemorrhage caused by placenta previa. The hemorrhage 
began on Thursday morning, about two o’clock. The mother 
of the deceased went for ‘‘ Doctor Thomas,” of Hinde-street, 
the said doctor being a disciple of Dr. Coffin, having brass 
plates on the door, and styling himself ‘‘ Mr. Thomas, Botanic 
Practitioner.” The botanic practitioner came, and was duly 
informed of the nature of the case. He felt the pulse of the 
patient, but made no particular examination. He made his 
visits twice on Thursday, twice on Friday, and four or five 
times on Saturday. All this time the hemorrhage was going 
on, but he felt the pulse, and pronounced the patient better. 
On Saturday the patient got much worse, and the doctor was 
brought again. He then instructed the friends to send for a mid- 
wife in the neighbourhood. She came, and, detecting the serious 
nature of the case, sent, or rather went, for medical assist- 
ance. Dr, May delivered the patient, and for a while after 
delivery she seemed to rally; but in a very short time she 
rapidly sank from extreme anemia. The operation of delivery 
was accom lished in a little time, but the previous loss of 
blood had been so great as to make reaction impossible. Mr. 
Thomas was found guilty of manslaughter at the inquest held 
on the body. 

The case is a very shocking one. Here was a woman 
for nearly three days bleeding to death. Every moment was 
precious. The account of Dr. May makes it pretty certain 
that proper medical examination on the Thursday, or at latest 
on the Friday, would have made clear the serious cause of the 
hemorrhage, and led to the delivery of the patient. There 
was no examination made; life was ebbing away; and the 
dying woman was being “‘ treated” with leaves and a bottle, 
and ‘the original celebrated Indian pills, from Mr. Thomas, 
7, Hinde-street, Newcastle-on-Tyne.” 

The public must judge for itself of the value of the liberty 
that permits a man to “ practise” in this way. Well may a 
local contemporary—the Newcastle Guardian—say: “It is 
plain that the present Medical Law has either failed to perform 
its purpose or requires to be put in force with greater strin- 
gency.” 


THE HOSPITAL FOR STONE. 

Tre Governors of St. Mary’s are being actively canvassed 
for the vacant assistant surgeoncy by Mr. Walter Coulson and 
Mr. A, T. Norton. Mr. Coulson has issued an address, In it 
we find him saying, in reply to the allegation that a hospital 
for Stone is unnecessary and injurious, that ‘‘St. Peter's is 
specially a hospital for lithotrity, which is admitted to be a 
far safer operation than lithotomy, the operation usually per- 
formed in general hospitals”; and he quotes statistics in 
favour of this view from Holmes’s ‘‘ System of Surgery.” Now, 
the article Lithotrity in Holmes’s “‘ System of Surgery” was 
written by Mr. Charles Hawkins, who states that he obtained 
statistics from every London hospital except the Hospital for 
Stone, which made him no return. Mr. Hawkins, however, 
afterwards published his article in a separate form, and he 
there states that he subsequently received the statistics of the 
Hospital for Stone. The number of patients admitted into 
that institution with stone in two years was 17—viz., 5 children 
and 12 adults. Of these 2 were lithotritised, or 1 in 6 of the 
adults. In King’s College the returns show ity in 9 out 
of 15 cases ; University College, 5 out of 10; Guy’s Hospital, 
7 out of 16; St. Bartholomew’s, 3 out of 9. We have selected 
these as the four largest London schools. 
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The boldness of such a statement as that which we have 
quoted from Mr. Coulson’s address is only equalled by its in- 
accuracy, and it is made, it must be remembered, to a large 
body of lay governors, who are thus invited to believe that 
the Hospital for Stone is rescuing a large proportion of sufferers 
from the dangers they incur in the hands of London hospital 
surgeons. 

Mr. Coulson tells us, too, in his address, that it is mainly 
through his instrumentality that St. Peter’s Hospital has be- 
come a confirmed success, as far as funds and patients are 
concerned. But it is not even pretended that it is in any way 
required as a charity ; its claim to existence rests solely on the 
alleged necessity of teaching English surgeons lithotrity. 

A circular has also been addressed to the Governors, signed 
by fifteen of the medical staff of St. Mary's, in which they 
state that they do not consider Mr. Walter Coulson a fit 
person to be attached to St. Mary’s Hospital while he retains 
the office of Surgeon to the Stone Hospital, an institution 
which they, in common with the profession at large, consider 
to be unnecessary as a charity, to be founded upon objection- 
able pretensions and statements, and to be injurious to the 
general hospitals by abstracting from them those cases of stone 
which, being few in number, are essential to their complete- 
ness as clinical schools for the instruction of the students who 
are to become the medical practitioners of the country. They 
also draw attention to the significant fact that in three other 
metropolitan hospitals this same question has recently come 
under consideration. In each case it has been decided that a 
gentleman connected with the Stone Hospital could not be 
allowed to become or remain a member of the staff of a general 
hospital. Appended to this circular is a copy of the protest 
signed in 1860, on the occasion of the establishment of the 
Stone Hospital. 

The question at issue is one of general professional interest. 
The erroneous statement which Mr. Coulson has made in 
reference to the operation of lithotomy, and which he has 
propagated in the circular he has addressed to the Governors 
of St. Mary’s Hospital, reflects upon the general hospitals, and 
is one that we feel it our duty to condemn. 


A FAIR INVASION. 


THREE young ladies passed the preliminary examination in 
Arts last week at the Society of Apothecaries. No alteration 
in the usual arrangements was made on their behalf, the fair 
candidates taking their places in the examination-room along 
with some thirty or forty of that sex which has hitherto en- 
joyed almost exclusively the privilege of becoming apothe- 
caries. Two out of the three ladies passed ‘the written” so 
satisfactorily on the Friday that no further test of proficiency 
was required. The third, however, was asked to favour the 
examiners with a (éte-d-téte on the following day, and the in- 
vitation having been courteously accepted, a passage of Virgil 
was translated vivd voce, to the satisfaction of all parties con- 
cerned. And so the interesting proceedings terminated ; and we 
may look forward, we suppose, to the time when these young 
ladies will be admitted into the ranks of the medical profes- 
sion, to take their places by the side of Miss Garrett, at pre- 
sent the only representative of her sex in the Medical Directory. 
We shall require a new title for these fair votaries of science, 
They will not be “‘ physicians” or ‘‘ surgeons.” ‘‘ Licentiates” 
is striatly catvect, bat act goctiy. Shall we have to call them 

“* apothe-caresses” ? 


THE WATER.SUPPLY OF LONDON. 


Mr. J. Battry Dewron has published a letter addressed (by 
permission) to the Earl of Derby, expounding a plan for the 
supply of the metropolis from the higher sources of the 
Thames, in connexion with the storage of surplus waters. Mr. 
Denton holds that it is a fallacy to suppose we can “‘ prevent 





the pollution of rivers.” ‘If we could exclude from them 
wholly and completely all contaminating matters, the preserva- 
tion of the natural purity of their streams would be accom- 
plished; but inasmuch as all fluids gravitate to the lowest 
levels, the refuse liquid of the towns and lands within the 
watershed of a river will inevitably find its way into the 
stream. 

The theory which underlies this new scheme is that it is 
possible to draw a line at a point in the Thames above which 
polluted matter can be “effectually intercepted.” It is not 
easy to discover the exact point at which the Thames is to be 
tapped; but the scheme embraces the acquisition of the 
Thames and Severn Canal, as well as bringing the several 
tributaries of the Thames under contribution. A paved or 
cemented conduit would convey the water from Thames Head 
to Hampton, where the several companies are expected to 
take possession of it for distribution by means of their pre- 
sent service. A system of storage reservoirs for compensa- 
tion purposes is a necessary part of the plan, and one on 
which Mr. Denton lays much stress, as securing a more equal 
flow in the Thames, by catching the surplus waters in wet 
seasons and restoring them to the river in times of dry weather. 
Mr. Denton contemplates a covered aqueduct of 127 miles in 
length, and the estimated cost of his scheme is £4,500,000. 

The public cannet complain of a dearth of alternative plans 
for bringing pure water to London. Whatever be the one 
ultimately adopted it will be well to remember, in making the 
decision, that the question of present cost is of less importance 
than a continuity of resources equal to the wants of a long 
future. 


DR. LIVINGSTONE. 

Tuts distinguished traveller, who has gone on another expe- 
dition into the interior of Africa, has not been heard of for 
some time. An extract from a letter dated from Zanzibar, 
Dec. Ist, says—‘‘No news of Livingstone since the sepoys 
returned, unless a report that he had interfered with an Arab 
slave caravan can be taken as such. The letters which must 
have accompanied the sepoys have not been delivered as yet, 
so that this mail leaves without any definite news regarding 
his expedition.” It does not by any means follow, however, 
that any mischief has befallen Livingstone: he is not in a land 
of electric telegraphs, penny poste, and express trains; and a 
hundred causes, all perfectly natural and harmless, might 
isolate him for a while among the savage tribes whom he en- 
counters. We fervently trust that this intrepid explorer and 
Christian gentleman will soon give tidings of himself. Africa 
has had enough victims to spare us this one brave man to end 
his days peacefully at home. 


THE MEDICAL CLUB SYSTEM. 


At a late general meeting of the medical practitioners of 
North Staffordshire, the following resolutions relating to the 
medical attendance upon clubs were passed unanimously. The 
system of under-bidding had arrived at such a stage in this 


be hoped that the example set by our friends in North Stafford- 
shire may be followed. If such a course were pur- 
) + tang ge demmerimmanes caren to the public and the 


Tsk a6 Mllibedl of Milbh whe Gib cbdaplien of hediib 


rated at £10 per annum, or who are employers of labour as 

masters, be considered objects of medical relief at the hands of 
medical officers of clubs. 

* That a fee of 2s, 6d. be paid to the medical officer of a 

club when called for the examination of each individual 

to be a member of such club, whether ap- 
or not as a mem! 

“ That every legally qualified medical man in a town or dis- 
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trict in which clubs exist be considered (if he so desire) to be 
eligible te be a medical officer of all such clubs ; and that the 
names of all such medical practitioners be given to the actin 
authcrities of the several clubs as willing to render medi 
aid to their members. That each member of a club do at the 
commencement of each year signify to the secretary, or other 
authorised officer, the name of the medical practitioner he 
desires to attend him ; but he shall not change his attendant 
during the current year. 

** That a copy of the resolutions be sent to each legally qua- 
lified medical practitioner in the district, requesting his assent 
thereto by signature. 

‘*That a sub-committee of at least two legally qualified 
medical practitioners from each town, together with a medical 
practitioner of each rural district, be appointed to confer with 
delegates from the several clubs in their localities respecting 
the resolutions to at this meeting. 

“That the sub-committee do rt the result of the con- 
ference with the tatives of the several clubs to a future 


meeting of the profession to be convened by them for the pur- 
pose,” 


THE ETIOLOGY OF ECZEMA. 


Dr. Frank Suita, of Sheffield, has recently made some 
very important observations in reference to the etiology of 
eczema in its relation to some disorder of the renal function, 
as shown by the presence of indican in the urine. In nine out 
of ten cases Dr. Smith has detected indican in pathological 
quantities. Indican is supposed to be due to a retardation of 
the process of declension from the complex to the more simple 
of the products of function and secretion. Its own highly 
complex formula is a strong evidence in favour of this opinion, 
in addition to the ease with which it is broken up into leucine, 
indigo, and glucine. Dr. Smith suggests that this retardation 
is due to accumulation of urea and other products of waste in 
the blood, owing to deficient renal secretion ; for he has de- 
tected urea in considerable amount in the serum of eczematous 
patients. Indican occurs in the urine in the reaction stage of 
cholera and in Bright's disease. The spectrum of the solution 
prepared from the urine for the detection of indican is the 
same as that of common indigo. These observations are ex- 


ceedingly important and suggestive. 


THE SURGICAL HOME. 


Mr. Baker Brown, in a correspondence with the Commis- 
sioners in Lunacy, has denied the acctiracy of the statement 
in The Times that mental diseases were treated in the Home. 
In our remarks upon the allegation in question, we expressed 
our doubt of its truth, and, indeed, it seemed hardly possible 
that the law of lunacy could have been so openly violated. 
Our strictures upon the alleged practice at the Home were not 
confined merely to the law of the case ; we asked whether it 
were ethically correct to mutilate an insane woman who could 
not legally consent to any such operation, even if it were pos- 
sibly useful. To this question we have received no answer, 
Without comment we would draw attention to the following 
paragraph in the evidence of Mr. Peaty, reported in The Times 
of Thursday week, and ask some explanation as to this case 
from the authorities at the Home :— 


“*T had been told that she had attempted to poison herself, 
and I consented to let her go to Dr. Sutherland. I agreed to 
pay fifty guineas a year for her board, and four of her sisters 
agreed to make up the difference. I cannot say whether she 
was really mad or not. Speaking conscientiously, I should 
say not ; + she Pp a — . = Ns oo nya no 
experience of mai e. id the whole of my wife's 

while she was It Dr. Sutherland's. If the sisters have 
paid anything on her account it has been unknown to me; but 
they may have given doctors money to be allowed their own 
way. I never gave the smallest sanction to her being taken to 
Mr. Baker Brown’s establishment, and I am even now in the 
dark as to what the operation was that was performed upon 
her. I wrote a most passionate letter to her sister complaining 
of her being subjected to such barbarous treatment. When 





she was able to leave Mr. Baker Brown’s, her sisters wrote to 
me to say that they had removed her to Isleworth. I then 
interf being = sick of their fussy interference, and 
placed my wife in St, Luke’s.” 

It must be remembered that this witness is anxious to sup- 
port the sanity of his wife. It may be that he is mistaken. 
We wait for a denial of his statements from the authorities at 
the Home. 


THE LICENSING SYSTEM. 


We are glad to see that a conference has been held this 
week, at Exeter Hall, for promoting a revision of the licensing 
system ; and we cordially agree with those speakers who advo- 
cated, in the cause of public morals, an alteration of the present 
laws, and the defeat of those local influences that are so potent 
in aiding the establishment of houses for the sale of intoxicating 
liquors, the number of such houses being out of all i 
to the real wauts of the people. The low beer-shops to which 
Archbishop Manning especially referred are the curse of poor 
districts, and it is but too true that their establishment has 
become ‘‘a trade and speculation on the weakness and in- 
firmity of our nature.” We all know that, instead of going 
home at night, the labourer often systematically spends 
his time and his money in the consumption of the most atro- 
ciously adulterated compounds sold as beer. By all means let 
there be facility for the sale of beer, which, however, should 
not be permitted to be ‘drunk on the premises.” We are 
glad to find that the conference intends also to give its atten- 
tive consideration to the subject of the adulteration of beer 
and spirits. 


CHOLERA IN DURHAM. 


Tue townships of Coxhoe and Quarrington (near Durham), 
where cholera has recently broken out with great virulence, 
contained an aggregate population of 5227 at the census of 1861. 
Both these villages suffered severely during the epidemic of 1849. 
A pitman died on June 4th at West Hetton, and the disease 
was very fatal subsequently at Cassop Moor, Pittington, 
Blackgate, Long Row, and Oxclose; several families losing 
two members. The sanitary authorities are reported to be 
exercising the utmost precaution against the spread of the dis- 
ease : that is, shutting the stable door after the steed has been 
stolen. 


TESTIMONIAL TO MR. STATHAM. 


Own Wednesday last, at the Great Northern Hospital, in the 
presence of most of the staff, Mr. Statham, the dentist to the 
institution, was presented with a handsome silver cup by a 
number of his poor patients, in token of their gratitude to him 
for the careful attention and skill with which he had uniformly 
treated their ailments. Such a mark of respect must be pecu- 
liarly gratifying to Mr. Statham, whilst it furnishes a con- 
vincing proof of the high appreciation in which his gratuitous 
services are held by those most competent to judge of their 
value. 


Tue Shoreditch Vestry have been guilty of most shabby 
behaviour towards Dr. Barnes, their medical officer of health ; 
for whilst awarding the vestry clerk a douceur of fifty guineas 
for his services during the recent cholera epidemic, they have 
not only refused to compensate Dr. Barnes for the additional 
and heavy duties he was called upon to undertake, but have 
also had tie indecency to disparage his exertions, and those of 
the sanitary officers generally. Moreover, the report of the 
medical visitors disclosed the existence in the parish of sani- 
tary defects of a very disgraceful kind, and recommended the 
adoption of more vigorous action to meet the exigencies of the 
case. The vestry, however, threw out the motion for the 
adoption of the report. One of its members, Mr. Starling, 
observed, ‘‘it was said that bad sanitary arrangements pro- 
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typhus fever and such-like diseases. That was all a 
fallacy.” Anvtber vestryman looked upon the money paid to 
the medical officers eusplayed about the cholera as simply 
thrown away. He quite asteea “sat the cause of cholera was 
not filth and drainage, «0d such like ; aud +his same gentleman 
“« never saw a mor useless class of men than medai.a] visitors.” 
The vestry he-* also refused to adopt the clause of the Public 
Health A~ Télative to the overcrowding of dwellings. This 
utter «isregard by the Shoreditch Vestry of sanitary matters 
, + contempt for the law and the responsibilities entrusted to 
their care is a very serious matter indeed, and we hope that 
the vestry may be compelled to listen to the warnings that 
have been sounded, and not be permitted so flagrantly to 
neglect their most common duties. 


Mr. FarNaut, for so many years the Poor-law inspector 
for the London district, has, since his removal to Yorkshire, 
called the attention of the Doncaster board of guardians 
to the intolerable nuisance to the inmates and officers of 
the workhouse of that town arising from the smoke emitted 
by the locomotives of the Great Northern Railway, which 
pass at a few yards’ distance from the institution. At the 
first official visit which Mr. Farnall paid to the workhouse 
a few days ago he noticed the evil complained of, and has since 
urged upon the guardians the necessity, from this and other 
causes, of building a workhouse in another locality. The 
guardians have acknowledged the gravity of the statement of 
the inspector, and have instructed their clerk to communicate 
with the directors of the railway company, so that the nuisance 
may be diminished, Should the remonstrance of the guardians 
lead to no practical result, it is probable that the local board 
of health will take proceedings against the company. 

Tue meeting of the Epidemiological Society on Monday 
next, the 4th inst., is to be devoted to the subject of Yellow 
Fever. Dr. Milroy will consider the relations of the disease 
to the home population ; Mr. Wilson, R.N., will give an ac- 
count of the outbreak of the malady in Bermuda during 1864. 
The subjects are excellently adapted to bring under discussion 
all the questions of State Medicine concerning this formidable 
tropical pestilence. The outbreak of yellow fever at Swansea 
in 1864, and repeated recent carriage of the malady into 
Southampton water, give a more weighty interest to the sub- 
ject in relation to the home population than it has hitherto 
possessed. 


Somes time since, in consequence of the large number of sick 
poor, the Guardians of the East London Union were called 
upon by the Poor-law Board to appoint an additional medical 
officer, who should be resident in the house. After several 
months’ delay the Guardians, on Wednesday last, by a majority 
of eighteen to two, passed a resolution that, inasmuch as Par- 
liament is about to meet, and probably an amendment of the 
Poor Law will be introduced, the further consideration of the 
question before them be adjourned ; thus directly refusing to 
accede to the request of the Poor-law Board. The Poor-law 
Board has allowed its authority to be set at defiance in a 
similar manner before, and in the present instance we are 
anxious to see the course which Mr. Gathorne Hardy will see 
tit to adopt. 





THE CASE OF HANCOCK VERSUS PEATY. 


Tuts trial, which has occupied so much of the public atten- 
tion during the past week, is one to be discussed on principle. 
The investigation is still swh judice ; so we shall not by our 
comments anticipate the conclusion. In one respect it differs 
materially from the majority oflunacy inquiries. Neither side 
has monied interests in the results. Those who have read 
the evidence cannot but admire the manly self-deyotion of the 


he has hitherto given and still desires to extend to her. What- 
ever be the decision of the judge, of Mr. Peaty’sconduct through- 


out the painful proceedings there can be but the one opinion, 
and that is one greatly to his credit. It was hoped that the 
matter might have been settled by arrangement, before any 
issue was submitted to the bench. The Queen’s Advocate re- 
fuged to consent to any such suggestion, as being opposed to 
principle and entirely without precedent. The case there- 
fore stands thus: before the judge will state his con- 
clusions on the evidence he will direct a commission of 
experts to report upon the mental condition of the lady, 
and it may be will have her examined either in chamber 
or in court. If she is reported, as at present, in such a state 
of mind as bespeaks competency—not wisdom—the case must 
end, as in such an event the petitioner would have no locus 
standi. If, on the other she is found to be at present 
insane, a further inquiry will have to be satisfied—Was she in 
such a state of mind as enabled her to enter into the marriage 
contract at the time the marriage ceremony was performed ? 
In such case her existing condition would in no wise affect the 
validity of such marriage. It is understood that until these 
points are decided judgment will not be delivered, or any order 


There are many grave questions suggested by the evidence, 
from comments on which we for the t refrain. Why 
proceedings were ever instituted we are at a loss to con- 
ceive. The poor wife seems as happy and contented as her 
condition permits of. Her husband and his friends have 
manifested the most earnest and affectionate anxiety on her 
behalf. Her own family had not hitherto contributed anythin 
to her support, and they could sustain no loss and the husban 
receive no profit if the object of so much painful publicity 
spend the remainder of her life in the seclusion of a private 
asylum or the quiet of a husband’s home—a husband who 
seems to have recognised additional claims on his protection 
and sympathy in the sufferings of his wife. 





Correspondence. 


PATHOLOGY AND TREATMENT OF CHOLERA. 
To the Editor of Tux Lancer. 


S1r,—In a letter published in your journal of Jan. 19th, Dr. 
Owen Rees discusses the question whether the minute branches 
of the pulmonary artery do or do not permit the passage of 
blood onwards to the left side of the heart in those who die in 
the collapse stage of cholera. He regrets that at Guy's they 
have arrived at the conclusion that the lungs do permit the 
passage of blood. And the reason for his ‘‘ regret” is, that he 
erroneously supposes that this conclusion deprives him of the 
pleasure which he would have had if he could have corroborated 
my theory of collapse. I beg to assure Dr. Rees that upon this 
point I entirely agree with him. So long as the patient is alive 
unquestionably some blood must pass through his lungs. I 
cannot say that at King’s ‘‘ we have arrived at this conclusion.” 
This has been rendered unnecessary for us by our having been 
taught from our earliest pupilage that moving blood is the life 
of the body, and that a complete arrest of the circulation in- 
volves instant death. 

The real question at issue between Dr. Rees and myself is 
this: Is the stream of blood through the lungs in the 

of cholera y diminished, and is this the ex 
of the fact, that during that stage of the disease the systemic 
arteries are mag oy Abe Se aatenis veins are over- 
full? I answer question in the ive, and there is 
scarcely one important point in the natural history of the dis- 
ease ing which there has been a more general agreement 
recognised authorities. As to the fact of an impeded 
| pulmonary circulation there has been a remarkable concurrence 
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of opinion ; but the explanations of the fact have been 
diverse. Now I beg to observe that the proofs of on tenabed 

. circulation are nei solely, nor even chiefly, de- 
rived from the post-mortem appearances, but I will here speak 
only of these, because I wish as much as possible to restrict 
myself to the points dis-ussed by Dr. Rees. 

he appearances upon which I mainly rely to support my 

proposition are these: Great fulness of the systemic veins, of 
the right cavities of the heart and the pulmonary 3 great 
fulness also of the coronary vein, with patches oe 
near its branches, tly the result of venous turgescence 
during life. The A cavities of the heart usually contain 
comparatively little blood, sometimes none. The lungs, when 
not nen arama or restrained by adhesions, collapse to an 
extreme contain less than the usual amount of blood 
and air, they are remarkably reduced in weight. 

In order to ensure scientific accuracy, without which these 
absolutely necessary. 

lst. Care must be taken to ascertain that the patient died 
SS aaa eee 00 the aieeebenesmens oo SE when 
Seenay sememens atin comes on with great rapidity. 

2nd. body should be examined as soon as possi 
death—within an hour or two; the object being to ascertain 
the precise state of the heart, | and vessels at the moment 
of death. The importance of this rule is obvious. If several 
hours elapse before the examination is made, the result is that 
when the vital contents of the minute pulmonary arteries, 
which during life impeded the circulation, has passed off, the 
blood which had been heaped up in the right cavities of the 
heart and the pulmonary will be driven onwards by the 
mechanical resiliency of the tissues through the capillaries into 

oeryie even into the =< whew 
heart pulmonary artery will react upon 
mee — as the distended ie Dr. 

i m’s ether-spray apparatus reacts w 
the air. There is a reserve of mechanical Saco in i 
and elastic tissues. Thus the equilibrium of pressure is re- 
stored, and the distribution of the blood will be great) 
agg ond It will be seen, then, that not only do I agree wi 
Dr. in the opinion that the circulation must go on until 
the moment of death, but I maintain that, then having been 
arrested for a time, it may in a certain fashion be resumed 
after death, and the results may greatly mislead the unwary 
morbid anatomist. 

It is so very obvious that a post-mortem movement of blood, 
to a greater or less extent, does occur in numberless instances 
that it is scarcely ni to quote an authority in support 
of the proposition ; nevertheless, the following statement by 
Harvey* is not without interest:—‘‘I have several times 
opened the breast and pericardium of a man within two hours 

ter his execution by hanging, and before the colour had 
totally left the face, and in ce of many witnesses, have 
demonstrated the right auricle of the heart and the lungs dis- 
tended with blood ; the auricle in particular of the size of a 
large man’s fist, and ¢o full of blood, that it looked as if it 
would burst. This great distension, however, had disappeared 
next day, the body having stiffened and become cold, and the 
blood having made its escape through various channels.” 

To return to the subject of cholera, it is manifest that, a 
from the influence of gravity, which is always considerable, 
the tendency of the blood to shift its position after death will 
be in proportion to the distension of the right cavities 

the pulmonary artery, so that if the examination be de- 
ferred for several hours the post-mortem engorgement of the 
minute tissues of the lung may actually be in an inverse ratio 
to the anwmia of the same tissues during life. 

3. It is almost too obvious to require mention that care 
must be taken not to puncture a vein in opening the chest, 
otherwise the blood, which, contrary to 1 is re- 
markably liquid, will rapidly escape empty veins and 
the right side of the heart. 

4. The only accurate measure of the degree of anzemia or en- 
gorgement of the lungs is their weight after their large vessels 
are emptied. bot a lung that it is ‘‘ congested,” is no 
more than may with truth be said of any lung, for a 
which is nearly bloodless will surely be gorged with blood i 
its under part. 

If Dr. Rees had given us a detailed statement of even a 

-mortem examinations, assuring us at the same time 

e had been careful to avoid all the sources of which 

have pointed out, his facts would have hada 


value. 
pranetggn Ding ssition on the Cireulation of the Bild, Sydenham Society's 








Tnstend of thid he bas given us hie “‘views” and 
eattenhed Soom wanious evncess of ge eague s ahorector that ie 
ome omens 2 they are entirely necless. It is remark- 
of his mxaications does he mention 
angs. T= 


ot th, i 
wSéuch statements w that the cxperienss 


the Middlesex Hospitals «i, i, Pqe” 
with #hat of Guy’s ; the lungs always containive bine ance 
if 1 or any one had asserted that the lungs are . 
bloodless. We are told that at the Middlesex Hospi 


walls of the Middlesex Hospital ! 
that possibly ‘‘some such state as this may have led careless 
observers into error.” Such careless observers as Dr. Parkes, 
for instance, might have been thus misled ; but Dr. Parkes 
was careful to weigh the lungs and so to give us positive data. 
I thought I made it sufficiently apparent that in con- 
i facts said to haye been observed at Guy's with 


Dr. Parkes's 
wn ? 
no ill feeling towards me. 
‘ had neither accused nor suspected of any such 
am ges to say, qui #’exeuse s'accuse. I have long 
upon Dr. as a friend, and, with his permission, [ 


shall continue to do so. There are two sentences in his letter 
which in different ways amused me greatly. The first is the 
i ism to every- 
Surely such anta- 
simply ludi- 
un 


statement that his 
thing that I have written on the subject.” 
gonism as this ceases to be serious, and becomes 


** views are in direct an’ 


were equal to his wit, what an 
in his views of cholera ! 
Tam, Sir, your obedient servant, 
Savile-row, Jan. 2lst, 1867. GEORGE JOHNSON. 





ON THE PHYSIOLOGY OF RESPIRATION. 
To the Editor of Tae Lancer. 

Srr,—On considering Professor Graham’s valuable and in- 
teresting papers ‘‘On Liquid Diffusion applied to Analysis,” 
and ‘‘ On the Absorption and Dialytic Separation of Gases by 
Colloid Septa,”t it has occurred to me that these inquiries throw 


to offer your readers a few brief remarks on this subject. 

It is very obvious that venous blood on its way through the 
pulmonary circulation moistens thoroughly the pulmonary 
tissue or masses of air-cells directly concerned in the changes 
blood undergoes by the process of respiration. This moisture 
or fluid appears to consist of a solution of those substances 
which are required for the nutrition of the tissue of the lungs ; 
but whatever be its nature, it is certainly derived from the 
blood, and as much moisture is constantly being expired, we 
may safely assume that the fluid or solution under our present 
consideration evaporates at the surface of the lungs into the 
air-cells, a current being thereby established from the blood 


* Philosophical Transactions, 1961, p. 183, 





+ Thid., 1866, p. 399, 
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may be looked upon, in its connexion with the carbonic acid 
of venous blood, as a colloid mass or colloid septum free from 
pores, through which carbonic acid has to pass on its way out 
of the lungs, and oxygen on its way into the blood. Now, 
Prof. Graham has shown that acids which form with bases 
erystallisable compounds, such as hydrochloric and nitric 
acids, have the power of diffusing themselves very readily into 
a colloid mass, and of passing with very great rapidity into 
water through a thin colloid septum. We may, therefore, 
expect that carbonic acid, which forms with bases highly 
i ill, when in solution, be 

of diffusible properties ia considerable a oo 
uently, I think, be safely considered that the of 
gas, Bras back casper of He Gel nd 
the current produced by the evaporation of moisture at the 


is due to a 


surface of the 


considered, according 
solubility of oxygen in 
temperature of the 
into the blood by a 


servant, 
T1L14M Magcet, M.D., F.R.S, 
Harley-street, Jan, 19th, 1967, 





COMPENSATION FOR RAILWAY INJURIES. 
To the Editor of Tux Lancer. 


Srr,—Dr. Reynolds may not have gone so far as the other 
two witnesses whose names have been mentioned, but certainly 
made statements which along with theirs led the jury to re- 
gard the case as so serious, and to give such large damages 

According to what was stated at the trial, the 


. list 5 
properly do so, ver i istent this opinion may be with 
flippant remarks of Dr. Reynolds, and the lawyer who has 
come to his assistance. 
I am, Sir, your obedient servant, 
Edinburgh, Jan. 28th, 1967. James Syme. 


To the Editor of Tax Lancet. 


Str,—In your issue of January 5th I observe a communica- 
tion from Mr. Syme on the subject of Compensation for Rail- 
way Injuries. With his views in regard to the injustice of 
the legal enactments of our country, and the unsatisfactory 
character of the verdicts of juries upon claims for compensa- 
tion on account of personal injuries, or the illustration he 
gives in support of his views by reference to the somewhat 
famous case of Denham rv. the Great Northern Railway Com- 
pany, I have nothing to do. In the case “of medical diversity 
that has just occurred here,” as Mr. Syme somewhat quaintly 
terms it, I have, however, a personal concern, seeing that the 

4 of 1 in such cases” was myself. 
must So chy eivedl Ser’ trenpediion g on your valuable 
and requesting to be allowed to give your readers and 
e Seibon Eaneslliy tan fseas l Gon eam, upon which they 

ir own conclusions. In so doing | only 
. Syme’s wish for the “ — of cases exhibiti 
i i between the medical evidence,” and 
can thus assist “‘to check the reckless advocacy 
one-sided views.” 
et 28 be i mested to visit a com- 
at his hotel. On ing I found him lying 
ch in his bedroom. He complained of pain in his 
in consequence of a railway concussion two 

, near Berwick-upon-Tweed. He stated that 
ident occurred he was thrown violently forwards, 

and on recovering his senses found himself 


we me Re ah res Grete vm 
about half a mile (not a mile and a 
. Syme states) to see Dr. Maclagan, who, Mr. Syme 
assured the patient that there was no local injury or 
confinement,” but who, in a statement furnished 
evidence he was to give at the trial, 
i inion as follows, “‘ It seemed to me that Mr. —— 
risk was over, but that was not my opinion. I 
him to take complete rest for some days. As a 
physician I should certainly say that a person receiving a 
shock such as Mr. ——— did, would not feel the effects of it 
i i so much as he would do some days after the 
was my reason for recommending perfect rest 
The patient having, notwithstanding, come on 
went, by the advice of his hotel-keeper to con- 
sult Mr. Syme. In his evidence given upon oath at the trial 
claimant stated : “‘Mr. Syme req me to return home 
foment my back with flannel and hot water, and that in 
few days I would know what was the matter ;” a somewhat 
i ileable statement with that of Mr. Syme, who found 
‘there was no local complaint ”—(Why then did he recom- 
mend hot fomentations to the back ’?)—and conclud 
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bodily.” (The hot fomentations were no doubt intended to 
allay the mental irritation !) 

Dissatisfied with the superficial, and, as he thought, careless 
examination of his case by Mr. Syme, the patient sent imme- 
diately for me, not by the advice of his law agent, as Mr. 
Syme would have it, but, as he stated to me, in pursuance of 
his original intention on coming to Edinburgh. 

On examining into his symptoms I found that the pain ex- 
perienced in the head he described as though a cord was tied 

ightly round his temples, and as if a constant throbbing 
ected his whole head, but chiefly the vertex. This pain 
was increased on motion of the h or body, and upon firm 


closure of the jaws. He also complained of giddiness and 

nausea on changing his position, and of pain, on pressure, just 

below the occiput. On examining his naked back I found no 

marks of bruise. He moved stiffly as one mass in rising from 

the recumbent or sitting posture and on walking, com- 
On a" 


plained of pain in his loins. in the sitting pos- 
ture he bent his dorsal and cervical vertebra, but k his 
lumbar spine rigid, and rested with his hands on his knees. 
In walking he carried his superincumbent weight rigidly, and 
kept his arms fixed close by his sides. In standing he sup- 
ported his weight equally on both feet, and could not bear to 
stand on one limb or to hop. On examining the lumbar region, 
where he complained of pam, I found no chi in the line of 
the lumbar spine, nor pain in the lumbar muscles, but marked 
pain on pressure over all the spinous processes of the lumbar 
vertebra, especially over the third, and along the line of both, 
but epi the right, sacro-iliac synchondrosis. In ev 
mode of examination the pain was persistently referred to the 
same parts. He further complained of restless uneasiness at 
night, and cramps in the limbs, especially on the right side, 
keeping him from sleeping, with frightful dreams, which 
ombel him when he fell asleep. His pulse was feeble. He 
complained of an uneasy sensation in the precordium, and 
fluttering heart’s action. I put him under careful treatment ; 
and on the 9th of May, as the symptoms, local and general, 
continued, and the patient further complained of the right 
foot being benumbed, and of great urinary irritability, I 
asked Prof. Spence, the “‘trustworthy coadjutor” alluded 
to by Mr. Syme, to visit him with me. Mr. Spence coincided 
in my view of the case, and we thereafter jointly signed a 
certificate in which we designated the injury ‘‘ a severe wrench 
of the spine and sacro-iliac synchondroses.” This certificate 
enabled his ‘‘ accomplished agent” to stimulate the somewhat 
tardy attention of the railway company to the fact of his being 
injured, and brought their medical officer, Dr. Dunsmure, to 
on him. Dr. ure’s view of the injury at this period 
of the case, as stated by the claimant on oath, was as fol- 
lows :—‘‘ When Dr. Dunsmure first saw me he told me that 
I had got a severe knock on the back, and that the muscles of 
the back were injured, and that I would in future require to 
be careful, as I would always be subject to rheumatism in the 
injured part of the back.” He also said ‘“‘that my nervous 
had received a shock.” 

Upon the 12th of June Dr. Dunsmure called in on behalf of 
the railway company his ‘‘ trustworthy re: Mr. Syme. 
Of this visit the claimant says on oath: ‘‘ They looked at my 
naked back but never touched it. Professor Syme never on 
any occasion touched it.” 

On the 18th of June, by the advice of Professor Spence and 
myself, the patient was removed in a carriage to Portobello, a 
watering place three miles from Edinburgh. After his arrival 
there, in spite of repose and warm salt-water douche bathing 
in his om asad his symptoms became aggravated, and blis- 

ing was had recourse to. 

On the 17th of July, while the blistered surface was still 
tender and the symptoms of pain in the back and uneasiness 
in the right limb and bladder continued, I was informed that 
the trial of the patient's action against the Railway Company 
would come on within the —- fortnight. In these circum- 
stances I felt it to be my duty to forbid him to go to Edinburgh 
to attend the trial, and granted him a certificate ‘‘ on soul and 
eonscience ” (the usual Scotch formulary) that he was unfit to 
appear in court to be examined. In consequence of my certi- 
ficate the trial was delayed, I believe by consent of parties. 
Mr. Syme must be under some entire misapprehension as to the 
nature of his employment on this occasion, which, I am in- 
formed, was certainly not by the court; it may have been by 
the Railway Company, but no report, 1 am told, other than 
my own was produced or read to the court. 

@ By the 10th of August there was little or no pain along the 
line of the sacro-iliac synchondroses. The pain in the lumbar 
region on motion of any kind was, however, greatly increased, 





ee oe now observed to be 
— prominent. In consultation with Professor Spence it 
was decided that the oe cautery should be severely 
applied to the back, iodide of potassium given internally, and 
complete repose maintained. By the 12th of September the 
improvement in the spinal symptoms led us to recommend the 
use of the salt water douche bath at a neighbouring bathing 
establishment. 

On the 12th of December, in anticipation of the trial, Pro- 
fessor Spence and myself, having stripped the patient carefully, 
examined him. We found rigidity of the lumbar spine, : 
minence of the spinous process of the third lumbar verte 
persistent pain on motion or percussion in this situation, 
inability to maintain the erect posture for more than a quarter 
of an hour without a of the suffering, continued 
urinary irritability, and coldness of the right lower extremity. 

I may further mention that Dr. Gillespie examined the 
patient on several occasions through the autumn, and coin- 
cided in the opinions in regard to this case by Pro- 
fessor Spence and myself. 

T also made repeated and careful experimental inquiries 
into the temperature, sensibility, and muscular contractibility 
of the extremities in this case, and found a istent difference 
of jive de a marked difference by the compass test in 
the sensibility, and a manifest want of muscular irritability in 
the right limb as compared with the left. 

The trial took place in the end of December, and resulted 
in the —— Company, after the examination of the 
claimant himself, and one other non-professional witness, con- 
senting to a verdict of £1000, without the jury being called on 
to consider the case. 

As Mr. Syme deems the results of such cases, in regard to the 
claimant's ‘‘ speedy recovery of health, worthy of attention,” 
I may add that since the trial the patient has been removed 
to the country. The journey prostrated him for five days so 
completely that he could not move out of bed, and so far from 
being well he is obliged to continue the same and to 
maintain persistent counter-irritation by means of blistering 
tissue to relieve himself of pain. I deem it unnecessary to 
add anything further, save to suggest, after the manner of 
Mr. Syme, the following questions :— 

1. Is it not the case, in patients who have sustained a wrench 
of the spine, that serious sym are sometimes long of 
manifesting themselves, and that for the first few days after 
such accidents the patient may go about unconscious of the 


Ba ee 
. a rigid lumbar spin istent pain on movement 
ms nape in the site of the third lum vertebra, and 
undue inence of its spinous process, persistent numbness 
and coldness of one lower extremity as estimated by instru- 
ments that cannot falsify, with general languor, sleeplessness 
at night, continued urinary irritability, point to anything less 
than a very serious injury inflicted upon the spinal column ? 
I have the honour to be, Sir, your obedient servant, 
Edinburgh, Jan, 20th, 1867. Parrick Heron Watson. 





THE INDIAN MEDICAL SERVICE. 
To the Editor of Tar Lancer. 

Sir,—Permit me to commend to your notice the articles in 
the /ndian Medical Gazette of the 1st of November, and that 
of the Englishman, from which the editor of the Medical 
Gazette quotes on the subject of Lord Cranborne’s dispatch 
promulgating arrangements for the organisation of the ad- 
ministrative staff of the British and Indian medical forces. 
Words fail to convey the bitter sense of disgust and disappoint- 
ment which pervades all ranks of the old Indian service. That 
service is in fact extinct, the prizes are all wrested from us, 
and the prospects of those who from necessity still hold to the 
service are of the most gloomy nature. Perhaps no case more 
fully illustrates this fact than my own. I entered the service 
in 1840. I have never quitted the country, nor have I been a 
day absent from my duty except on two occasions for short 
periods of sixt rs thirty days ep fo I was for years 
associated with the European branch of the army, having held 
medical charge both of artille snd infantry, and was those 
removed by the orders which deprived ian surgeons of 
European I am completing my twenty-seventh year 
of servica, and, under the old scale of appointments of the ad- 
ministrative grade, might reasonably have looked for pro- 
motion in two, or at the outside three years. In other words, 
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NEWCASTLE-ON-TYNE. 


(FROM OUR OWN CORRESPONDENT.) 


Tue alarming outbreak of Asiatic cholera at Coxhoe, and 
some of the other colliery villages in the vicinity of Durham, 
has caused no little concern to us from the constant communi- 
cation which is kept up between them and Newcastle as the 
centre of the coal district. That such an outbreak should 
occur in the midst of a winter of almost Arctic severity is some 
evidence against the view that thermometric conditions have 
much to do with the propagation of the disease. At all events, 
it is admitted that the sanitary arrangements of these villages 
are very defective—the water-supply inadequate, and, strange 
to say, the supply of coal scanty ; for, according to Dr. Car- 


to | penter, the coal supplied to the miners is only coal-dust, and 
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Rs, 1093 x 12x 3= Rs. 39,348 
1800x12x5= 108,000 


Rs. 147,348 


Now, all I can look forward to is the pay of my rank, or 
preeer g Rs. 65,580. The loss equals 61 81,768 rupees, or 


reached os nae f five years, as by that time I shall have 


of five years, when I must quit the 
caamtiveSei ws eapeumninel But even if the Govern- 


eee E must stil] be 


hence the men, when they come home in the middle of the 
night wet and weary, cannot get sufficient fire to warm them- 
selves or dry their clothes. _Mr. Carnes, of Coxhoe, and his 


body, there was neither fire, food, clothes, nor furniture. The 
only living creatures in the room were a man and a cat, which 

part of the corpse. In the second house we 
visited were two 


mal back 


there were 13 deaths during the week ; 16 recov 

were under treatment. Later information is very 

There were no new cases on the morning of Sunday, the 
old cases, both in the en ae ah, Cae ee a 
The subscriptions to the Gilchrist Testimonial (which 


i- | favourably noticed in Tue Lancer) have reached 


to 
Madras Times of the 27th inst., which puts this strongly. 
I crave your advocacy of our cause. 


Yours most — 
A Surcron-Masor. 


IRISH DEGREES FOR ENGLISH SURGEONS. 
To the Editor of Tux Lancer. 
ying communication from the Rev. S. 
+» Tegistrar of the Medical School, T.C.D., 


India, Dec. 10th, 1866. 





Srr,—The 


iture 
gt ound in the University 
am, Sir, yours very truly, 
Upper Berkeley-place, Bristol, Jan. 28th, 1867. Freperic Peake. 
- School of Physic, Trinity College, Dublin, Jan. 21st, 1867. 
1r,—It has been resolved by the Board of 
tallow members a th Royal College of ons of England 
to attend the examination for degrees 
versity of rr A be amination fr degen Men nthe 
in 


I am, yours faithfully, 
Samvet Havenron, 
Medical Registrar. 


— officers of the 


CI for 
“to 











£400. Mr. J. C. Gilchrist was also, on the 19th i 

unanimously elected to the union tment which was held 
by his late father. have held here to decide 
upon designs for monuments intended to be erected to Messrs. 
Hawthors and Watson, two active surgeons who fell victims 


Pee ce a 
ist, named Josiah Thomas, has just been committed 
i dled in childbed. 
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PRISON STATISTICS OF LOWER BENGAL. 
Dr. Movar, in an elaborate and admirable paper recently 
read before the Statistical Society, gave some interesting in- 
formation relative to the death-rate in prisons. He pointed 
out the high mortality (7°85 per cent. of the average strength 
for the ten years ending 1862) amongst the prisoners in some 
of the Indian prisons, and that this was to be attributed to 
overcrowding, bad ventilation, bad conservancy, bad drainage, 
insufficient clothing, impure water, sleeping on the ground, 
and the like. Indian prisoners are, as a body, exceedingly 
dissipated, and generally in a state of health at the time of 
imprisonment that bears confinement very badly; so that they 
readily succumb to morbific influences that have little effect 
upon men who have not been reduced by debauchery and riot. 
At least 10 per cent. of those committed to gaol in Lower 
Bengal are in a bad state of health, and many of them already 
affected by the germs of fatal diseases. The greater part of 
the deaths, however, are due to preventable causes, such as 
those already mentioned. For the four years ending 1864 the 
mean mortality was 9°05 per cent.; the greatest (13°29 per 
cent.) being in 1866. The proportion of sick to strength in 
the Bengal gaols oscillated between a minimum of 15452 per 
cent; in 1861, and a maximum of 190-76 in 1860. The fluc- 
tuation in the per-centage of deaths to cases treated was 
greater—3°80 (the minimum) in 1864, and 6-97 in 1860. The 
mean death-rates of men and women respectively, from 1861-4, 
based upon comparative calculations, were 8°73 and 3°40 ; and 
Dr. Mowat observes that women, in consequence of their more 
sedentary occupations and their greater freedom from debauchery 
and vicious habits, bear imprisonment much better than men. 
Christians are the most healthy, then Mohammedans, next 
the Hindoos, whi!st the hill tribes generally die in largest 
proportion. Prisoners are most likely to die during the first 
year of incarceration; if they survive the first year, the 
risk is over. The out-door would seem to be more 
liable to death than the in-door workers. With regard to the 
kind and status of criminals, statistics seem to show that they 
die in the greatest numbers in the following order : thieves, 
Dacoits, murderers, burglars, and cattle-stealers; the five 
classes representing about 50 per cent. of the total mortality. 
The agriculturists and coolies (relatively and absolutely) die 
fastest ; then the domestic servants, the class whence the 
thieves are derived. The most fatal diseases are dysentery, 
diarrhea, cholera, fevers, and phthisis ; dysentery and diar- 
rhea carrying off most; from 1854 to 1863 cholera caused 
1°86 per cent. of the deaths. Dr. Mouat’s statistics likewise 
show the effect of season, and the fluctuations in the death-rate 
of prisons due to the presence or absence of epidemic disease 
especially, the general result being a decided improvement. 
The author also went into the whole question of prison disci- 
pline, contending ‘‘ that a prison should be rendered a terror 
to evildoers, by inflicting as much pain as can be sustained 
without injury to health of body and mind, and without re- 
sorting to punishments that err from excess of severity ;’ and 
pointed out how well such a plan has worked in India. 





HOSPITAL HYGIENICS AT THE ANTIPODES. 


MELBOURNE is indulging in a pretty dispute concerning 


hospital arrangement and construction. The city possesses an | Grosvenor-strest, and T. H. 


hospital containing 362 beds, arranged in twenty-two wards. 
The building appears to have been erected irregularly at dif- 
ferent periods, the latest addition being constructed of wood. 
The crowded state of the wards is best indicated by the fact 
that the average space devoted to each bed is only 875 cubic 
feet. The insufficiency of the hospital for the requirements of 
the city is becoming more and more severely felt, and an effort 
is being made to obtain additional hospital accommodation. 





The Committee of the hospital propose to build an additional 
wing on the pavilion principle, capable of containing 120 beds, 
and so to redistribute the beds in the hospital that a space of 
1200 cubic feet should be given to each bed. By this arrange- 
ment the average accommodation of the hospital would be 
augmented by twenty-two beds. 

Against this proposition it has been urged that the present 
hospital is already sufficiently large and cumbrous in manage- 
ment ; that its site is bad and unhealthy ; that the additional 
accommodation would be incommensurate with the wants of the 
city and with the money expended ; and that.a new hospital 
outside the town will alone fittingly provide for the necessities 
of the population. To these objections the Committee respond 
by adopting in the main the arguments which were advanced 
in favour of the new St. Thomas’s Hospital being built upon 
the borders of the Thames, and contiguous to one of the most 
densely populated and insanitary districts of London. They 
argue that the objections founded upon sanitary considerations 
are of less weight than those based upon convenience of access 
for patients, their friends, and the medical staff. Insanitary 
conditions can be, and it is intended that they shall be, re- 
moved. And any special benefit to be obtained from country 
air for the patients will be provided for by the erection of a 
convalescent hospital in the country. If the parallel between 
the Melbourne hospital and a London general hospital held 
good, these arguments would carry weight. But it is impos- 
sible to conceive the parallel to be sound, particularly when 
it is known that excellent sites for an hospital exist within a 
mile and a half of the former city—a distance which surely 
would reduce almost to an absurdity argu.nents derived from 
the new St. Thomas's. 

The strongest position in favour of the Committee’s proposi- 
tion appears to be that of economy. They properly state that 
a large hospital within the city possesses immense advantage 
in point of economy. This may be true as to management ; 
but an economy of construction which, at a great expense 
and under pressing need, secures only twenty-two additional 
beds, seems paradoxical. 

We may not pretend to judge dogmatically of the question 
at issue ; but if the primary want to be met is additional hos- 
pital accommodation, twenty-two beds would be an increase 
incommensurate with the indicated cost. If an increased 
cubic space for each bed in the present hospital is held to be 
an equally important need, a rearrangement and enlargement, 
which would merely give an extra margin of twenty-two beds, 
must be gravely defective. 
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A New Foop.—Mr. Hullett calls attention to 
value of Chinese sugar grass (Sorghum tartaricum) as a val 
addition to our cereal crops; it six or times the 
quantity per acre that cash Dein, soees bread, whilst 
the leaves and shoots are good for cattle. 
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edical Helos. 


Royat Cottece or Surcgoxs or Exotaxp.—The 
following gentlemen, having undergone the examina- 
tons forthe diploma were admitted Members of the College 
at a meeting of the Court of Examiners on Jan. 24th :— 

, Robert Stockton-on-T: 
sre et rts ae 
Barroll, William, Bedford. 
Bryant, Henry Vining, Hackney-road. 
Costelloe, Daniel, Canon)’ uare. 
Edgeworth, Rich. Lestock, ME, Edgeworthstown, Co. Longford. 
Haughey, Alex. Richardson, M.B., Bushmil], Co. Antrim. 
Knowles, Frederick, Farnham, Surrey. 
Marshall, Nicholas, 8t. Austell, Cornwall. 

Ww Alfred, Aston-on- 


Thomas, Swansea. 
Watt, Thos. Mawhinny, M.A., Ballyjamesdaff, Co. Cavan. 
Frederick, Sheffield. 


Woo!house, 

It is satisfactory to add that of the 69 candidates who 
offered themselves for examination for the diploma of member- 
ship, only 9 failed to acquit themselves to the satisfaction of 
the Court, and were consequently referred to their studies for 
six months, 

Aporuecarizs’ Hart. — The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on the Jan. 17th :— 

Quinton, Charles, Rugeley. 
passed on Jan. 24th :— 


Woolmer, Gower-street, W.C. 


Me Jobn 

Wall, Reginald Bligh, Bishops-road, swater. 
The following gentleman alao on Jan. 17th passed his first 
examination Ped 


MEDICAL VACANCIES. 
Belgrave Hospital for Sick Children—Hon. Physician and Hon. Surgeon. 
Bolton In —H . 
Cumberland Infirmary — House Surgeon. 
Western General Dispensary—Physician in Ordinary. 








MEDICAL APPOINTMENTS. 

J. Ancuzr, F.R.C.S.E., has been appointed Consulting Accoucheur to the 
Bir and Midland Counties Lying-in Hospital and Dispensary 
for the of Women and Children, on resigning as Surgeon. 

C. Bauer, M.R.C.P.L., has been appointed Honorary Assistant- Physician 
to the German Hospital, Dalston. 

H. RB. Burt, M.R.C.S.E., has been appointed Honorary Surgeon to the St. 
Pancras Northern Dispensary, vice R. P. Middlemist, L.R.C.P.L. 


resigned. 
TL Dayz, M.R.C.S.E., has been appointed an Assistant-Surgeon to the 
Western Ophthalmic Hos arylebone-road. 
.. has been appointed Physician to St. Bar- 
tholomew’s Hospital, vice Dr. Jeaffreson, deseased. 
-R.C.8.E., has been appointed Surgeon for the Home Dis- 
trict of the Chorlton-on-Medlock, Rusholme, and Moss-side Dispensary, 
Manchester, vice J. Medd, M.D. 
G. Ecvxrvetox, jun., M.R.C.3.E., has been elected Hon. Surgeon to the Bir- 
mingham General Dispensary, vice C. Warden, M.D., resigned. 
M. Postsx, M.D., has been a ted Teacher of Practical Physiology and 
Histology in University © , London. 
Dr. PF. Gmmauy has been appointed Medical Officer for the M len Dis- 
pensary District of the Galway Union, vice R. J. Morgan, L.R.C.P.Ed, 


resignud. 
P. Have, M.BCS.E., has been ted Medical Officer and Public Vacci- 
nator for District No.1 of Leeds Township, vice Robert Cottam, 


M.B.CS.E., 

Dr. W. Huwrer, late Physician and Medical Superintendent of the 
Parochial Fever Hospital, Glasgow, has been ted Assistant M 
cal Officer to Town's and Lunatic um, Glasgow, viee J. B. 

Barbour, M.D , appointed t Medical Officer to the London Fever 


Hospital, 
R. A. Jowes, M.R.C.S.E., L.S.A., has been appointed Medseal Officer to the 
North Wales Training College, Carnarvon, vice R. Jones, M.R.C.S.E., 


LSA, 
H. Las, P.R.C.8.£., Hon. Fellow of K College, London, Surgeon to St. 
Hospital, has been 1 vied 
vice Chas. Hawkins, PF. 
F. Lewis, M.R.C.S.E., has been 


F. Mason, F.R.C.S. (formerly Aesistant-Surgeon to King’s ee. 
has been elected Assistant-Surgeon to the Westminster 
: Heath, F.R.C.S., lately appointed to University College 
J. D. Mooxs, M.D., P.L.S., has been appointed Honorary Medical Officer to 
T. os 








of a son. 

On the 16th git. st Chatham, the wife of Dr. Connell y, of the Royal 
a son. 

On the 20th uit., at Thaxted, Essex, the wife of J. W. Fry, MRCS.E, of a 


L.RA.P.L., of a daughter. 
at Lesmahagow, the wife of Dr. J. Li 
ee a SC 
a son. 


Weymouth-street, the wife of Dr. Morell Mackenzie, of 
Eeeleston-square, the wife of T. G. Traquair, M.D., of a 


, of a daughter. 
Surgeon 


MARRIAGES. 
Wideombe Old Charch, Bath, John W. Teale, F.R.C.S.E., 
te Genes Man danahie’ of tae late’ Mehant Grae 


at Devon, Joseph Harper, L.R.C.P.L., of Barn- 
to Augusta Mary, hter of Capt. Robinson, of Braunton. 


pinst 
aT) 
4 


3 


J Eyres Coward, Surgeon, of St. Peter-street, Tiverton. 
ee ae Chetchbowe, Dentownn, De: Arthur Mitchell, Paolener 


S., L.S.A,, of Charles-street, 
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MEDICAL ACTS AMENDMENT BILL. 


DRAFT OF A BILL TO AMEND THE ACTS RELATING TO PRACTI- 
TIONERS IN MEDICINE AND SURGERY, 


Wauerexas the Medical Act (1858) has been found to enable per- 
sons requiring medical aid to ascertain who are qualified practitioners, and it 

is desirable to amend the said Act in several respects, 
Be it enacted by the Queen's most excellent a ialesty, ws and with the 
advice and consent of the Lords Spiritual and T ns, in 
this _— Parliament assembled, and by the authority - a same, as 





PRELIMINARY. 


I. Construction and short titles.—The Acts described in the Schedule to 
this Act and this Act shall be construed together as one Act; and for that 
eo the expression “this Act,” when used in the Medical Act (of the 

of 1858), Pihall include the present Act ; and the Acts described in the 
Schedule to this Act and this Act may be cited together as “the Medical 
Acts,” and are comprised in that expression when hereafter used in this Act; 
and this Act may be cited separately as “The Medical Acts Amendment 
Act (1866).” 
MEMBERS OF COUNCIL. 

Il. Amendment of Sect. 7 of Act of 1858.—Section 7 of the Medical Act 
(1858) shall be read and have effect as if the words “ qualified to be” were 
omitted therefrom. 

REGISTRATION. 

Ill. Erasure by order of Council.—Where, under the authority of the 
Medical Acts, the Genera! Council or any Branch Council direct the erasure 
of the name of any person from any Register, the name of that person shall 
not be again registered in any Register except by direction of the Council 
which directed the erasure, or by order of a Court of competent jurisdiction. 

P| Restoration of name.—If the Council think fit in any case, they may 

eters eae pecestens to vastus fo Dis Baie erased by him there- 
om the Registrar shall restore the same accordingly. 

pt a 14 of Act of 1858.—Section 14 of the Medical Act + (1858) 

hereby repealed ; but this repeal shall not affect the past operation of that 

pote ay or anything already done under it, or invalidate any existing Register, 

order, or lation kept or made under it, or affect any — or thing 

under it, or the power of the General Counc —_ any order 

thereto; and every such proceeding or thing may be carried on 


shall keep his Register 
—— Medical ——— and the general 
wef te ae Gene Council (whether made or 
ven the passing of this Act). 
stares on death_—Each Registrar shall erase from his Register the 


person deceased. 
Vil. Alteration of address, 4c.—Each Registrar shall from time to time 
any alteration in the address or qualification of any 


person hk, 
IX. Evidence of death, fc.—In the execution of the Sees each 
to 


shall act on such evidence as in each case 
ject to any regulations of the General Council. 
. Erasure on ceasing to practise-—Each Registrar may erase from his 
the name of any —s who, having ceased to practise, shall desire 
the Register; and each 





P 


& person 

ceased to practise, shall not be liable to any penalty 
by welt his being engaged gratuitously in the cure or 
Logen ’ 





PS ane , bah on tn oe 

uli aby aaiaes eee nati 
an 
entitles pereons to be registered nde 


oy Bochalor of Surgery to be a 
=" conferred by any University in 
which now or beaver ereafter shall be, legally entitled to 





to be registered under the Medica! 


ee the qualifications described in Schedule (A) 


At (st Lad tolneae 





pag 


pe ot ny aoe kis cn eon oan toa 
tag tuenhy penmie. 


XVIL. Extension of savings to former Acts.—N 
prejudicially affect any crcahatiens trade or basine, in 
employment bo ayn saved operation of the M 
affect the rights terests of any person or class of persons expressly 
cinpted or protected by any provision of any of the Acts described ix 
Schedule to this A 








Co Correspondents. 


Scurvy 1 Former Troxres. 


means by which the crew of the ship alluded to escaped scurvy, the follow- 
ing particulars are given :—On leaving England, and until the cargo of oil 
was secured, each man was allowed 5 Ibs. of biscuit and 2 pints of flour 
every week. Peas and barley on five days of the week at the discretion of 
the ship’s cook. On four days of the week 1} Ib. or 14 Ib. of salt beef, and 
on the other three days 1 lb. or 14 lb. of salt pork. A bottle of vinegar and 
nearly a quart of molasses weekly. No small stores, such as tea, or 
cocoa. No regular allowance of rum, but generally a glass to‘ the 
main brace’ after great exertions on particular occasions, and on Saturday 
nights to drink to ‘ wives and sweethearts.’” In addition, vegetables and a 
few figs were occasionally obtained, and potatoes at New Zealand, to be 
eaten raw, one or two each morning, as an antiscorbutic ; whilst shaddocks 


Dr. Anstie’s paper shall be inserted next week. 
Dubdious.—1. He is duly qualified; he is both physician and surgeon.—2. Yes. 


Treatment or Prrretasis Caprtis. 
To the Editor of Tax Laycrt. 
Sra,—I nave tad Qo enent mete os oven 
capitis in a young lady about twenty-two years 
of your numerous well 


Hemel Hempstead, Jan. 29th, wer, 


Enquirer —The case mentioned by our correspondent, that of a gentleman 
recovered from an attack of insanity, would receive every consideration. 
The law is intended for the protection of the lunatic, not to interfere with 
the sane; and if “ Enqairer’s” friend is as being “ recovered, 
the Commissioners will no longer be obliged to interfere. 

Prof. F. de Chaumont shall receive a private note. 

W. J. B.—He is, no doubt, sufficiently acquainted with the diseases to be 
able to treat them successfully. 

J. F. should consult some respectable surgeon, who would be able to afford 
him relief in what is a very common malady. 

M.R.C.S.—The recumbent position is the most effectual mode of preventing 
sea. 

Tuz Free at Laweewce-tare. 
To the Editor of Tux Lanczt. 
Sra,—In the reports published in the 
occurred in K 


and 

en gry eee 

Surgeon, at were 
take the liberty of to notice this 
Geek cniatncae aera vans, whose 

and who was only able to save his 

1 am, Sir, your obedient 

Leyton, Jan. 29th, 1867. 
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Loxpon Rooxgsrss. 

Tux “ Evicted Tenants’ Aid Association” has made a proposition well worthy 
of consideration. It seems that in the east central district of London is 
one of a number of spots which for many years has been the common re- 
ceptacle for refuse of every kind and sort, and, surrounded as it is by alleys 
and courts, built up of dilapidated and filthy dwellings, has caused a 
thorough fouling of the neighbourhood immediately adjoining. The lease 
of this waste land is about to expire, and the Association proposes to re- 
generate it by the erection of a building capable of accommodating 600 
families, and to be constructed upon economical and tygienic principles. To 


cent. in return for their money, and partly by Government aid. The Asso- 

ciation proposes to make an experiment as it were for future guidance. 
M.D.—Not finding the name in the Calendar, we caused inquiries to be made 

at the College, and find that the assumption of titles in the Medical Direc- 
tory is of common occurrence. He is not a member. 
Dr. P. Stewart's communication arrived too late for publication in the pre- 
sent number, 
Owz Huxwpernv Yuars AGo. 
To the Editor of Tax Lancet. 

Sre,—In the 1766 was published a book entitled “ The Modern 
tice of the Hospitals,” and in the following year, 1767, “ Avec Appro- 
dation et Privilége du Koi,” the “ Formules de M Usitées dans les 
Différens Hépitaux de la Ville de Paris.” 

In these a days, whilst expectation awaits the advent of a new Phar- 
macopaia, it may not be uninteresting to your readers to be reminded of the 
virtues and of the uses of the doses prescribed by our predecessors, the prac- 
tice widcd semieey Sup the vetledions oud caguslannes of Gesters well 
skilled in t 


trite 

mours of the glands, the following 

crade antimony in fine and 
a : mix them 


: 


h 
i: 


4 General Reader.—Dr. David Uwins died at the age of fifty-seven, on the 
22nd September, 1837. In the British Museum Catalogue he is registered 
as the author of five or six works. For some time he was the editor of the 
Medical Repository, published by Underwood. He also wrote an “ 


Tax Norriwnexamu Union, 
To the Editor of Tax Lancet. 
In your article of the 26th instant concerning the medical arrange- 
the Nottingham Union, there are one or two inaccuracies which I 
you will allow me to correct. 
stated that the medical officers receive a fixed stipend, without extras. 
mistake, are allowed for vaccination and quarterly visits 
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obedient servant, 
Hewer R. 
Surgeon to No, 2 District of 


M.B.—Professor E. Frankland, Ph. D., is a Fellow of the Royal Society, 





month supplies a wholesome check upon the companies, which otherwise 
would be wanting to the consumers within the metropolitan area. 
CaMBRIDGR. 
Dr. Humphry has printed an excellent analysis of the Physiological series in 
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4 Man of Middle Age.—We alluded to the fact that no less than four exa- 
minations are required before the degree of Bachelor of Medicine can be 
obtained—viz., Matriculation, Preliminary Scientific, First MB. and 
Second M.B., between each of which attendance on lectures at a recognised 
medical school is required. Full particulars will be found in the University 
of London Calendar, 

Scatp Hxap. 


To the Rditor of Tux Lancet, 
a answer to “A Workhouse Medical Officer,” I wish to contribute 
to the treatment of the above disease, in addition to the judicious 
ane recommended in your impression of the 26th instant. 
months a a case came under my care, which 
aa by the fol of treatment— lst, by 
whatnem poae h, the bead a daily ; 2nd, by apply: 
aid in removing crusts 7 
brush over the denuded surfaces daily for five days; and 
the wide pations ( (a girl about three years 
powder with chalk, one grain 7 sorcond dered rhubarb, two qoeless ; 
sulphate of quinine, a fourth of a grain. wder. Send one dozen. 
Directions : ight and morning in tea. oy t days the disease was 
k —Yours 


To the Editor of Taz Lancazr. 


“A Workhouse Medical Officer” will find Re diaine canon 
alum, one 


am 


W. 8.—The cost of maintenance of an hospital must depend very much on 
the size. The expense of staff and administrative department will be not 
much more for 160 or 200 than for 100, diet and medicine excluded. 

Dr. Arthur Goodwin.—Next week. 

Mr. J. Burn may send a statement of the case. 

Dr. 8.—Tomes’s or Saunders’s. 

Mr. W. Phillips.—At any of the general hospitals. 


Sine@vuiar Cass or Distocatioxr. 


Tanah G. C. nee 
Miss Holes (collected by)” oe 
A Pgerect Hywen at rus Toes or Denivery. 
To the Rditor of Taz Lancet. 
yt nh Sn tg yey pt eyes 


two, in whom, as in 
mained so ‘y however, no obstacle to 


coco 


Barnsley; Dr. Moon, Brighton ; Mr. Little, Gorey; Dr. Burton, Ruabon; 
Mr. Goodwin, Hanley; Dr. Wilson, Hudderstield; Dr. Murray; Mr. Clark; 
Mr. Watts, Traro; Mr. Wallford; Mr. Hatchell; Mr. Phillips, Ramsgate; 
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